
generator _name MELLES GRIOT, INC. 

lc_name: Melles Griot, Inc. 

lc_calc_volume: 8.9697 tons 

manifest_number manifest_quantity_ton 

8m6229 0.6672 tons 

88345340 0.64635 tons 

88345432 0.6672 tons 

88346368 0.67971 tons 

88346497 0.65886 tons 

88346627 0.6255 tons 

88615398 0.417 tons 

88615480 0.417 tons 

88615624 0.68805 tons 

88676978 0.417 tons 

88677179 0.68805 tons 

88683367 0.56295 tons 

88684616 0.834 tons 

88684681 0.3753 tons 

88684804 0.6255 tons 
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~ ~-:;~:--+::,-::7~. ":T:-ra..;:n:...aLp..::o;.;rt~a"r ~I:.:A;;.c:;kk::n.:o:;w~la;;.d:-g-a~m-e~n~t ~o:-f_:R~oec~e:l~pt~o~f~M~:at~e=ri~a:ls==========~==~~v::~~:~i~, \r~~~===-'-;l~'·:~-~~--~·_-_-:_~-~~-~-~"-:.._...:_::._~_-_-_-_-_-_~'"-=_=_::l-;~~.::-:~-;.1-:-:...-~;..-;;~-~&.-.l_-...,:J;_~_. --14 
Z A Pri~yVped I' N~m: II 1_ Signa lure !'} ,f A-4onlh Day Year ; i ll A ,~ 1c' #~-=- 1::' iJ A AJ T:l ~-., J. _"'""""~.lJILI:i.li-.J..i.· ~~W...:.p..a~-!:::llr~.::!!_.d::::l..~\---lnl..-l-I=R'~I/~lq.LJ..II''ll..lr~~ 
w 0 18. Transporter 2 Acknowledgement ol Receipt ol Materiato /"" )'\' 

Monlh Day Year ~ ~ PrlntadtTyped Name l Signnture V U 
~~R~~~~~~~~--------------~----------------------------~~-~~~-~~~-~l 19 . Dtscrepancy Indication Space 

F 
A 
c 
I 
L 
I 
T 
y 

20. Facility Owner or Operaloo Certilicotion of receipt of ha~ardous materials covered by lhis manifest except •• noted in Item 19. 

S 0 1... OM 0 N. I Signature ?J' /k..-.r. ~~L Month D11y Yeat 

I 01'11 )1Cfl912'· 

Printed/Typed NemeN 

01-15 8022 A (1188) Do Not Write Below This line / / 
EPA 67Q0-22 
{Rev. li·BB) Previcu" editions are obsolete Whole: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
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SERVICES 

9. Oesignrtad F:Jcilit:~ Name and Sile Address 

... 

b . 

15. 

16. 

OMEGA P~COVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER CA 90602 

WASTE ISOPROPYL ..\LCOHO, 
UN 1219 

..,. ...... 

Above 

FLAMMABL:i!. LIQUID 

PROFILE NUMBERS B 10218,10219 

c . 

GENERAl"OR'S CERTIFICATION: 1 hereby declare that the conlente of this consignment an' fully and accurately describ .. ~ o"K: .. - Dy r~roper shipping name 
ond are clae&llled, packed. marked. and labeled, end ere in all respects in proper condition lor transport by highway accordang to "PPii&.:!!lble international and 
national government regulations. 

If I am a large quantity generator, I certify that 1 ha-ve a program in pleco to reduce the ~olume and to~:lcity of was"."' •lhlerttted 10 thv .!"pr~· t ha'!e det~tmiRild 
to be occnomically prac11cebla and 1ha1 1 have selected the prac1iceble method ot1reetment. s1orage, or disposal curror;,Uy av&llable to me which minimizes 1ha 
present and ruture threat to human heal1h and the environment; OR. U I am a amall generator, I have made 1 good tailh effort to minimize my waste 

gsnera11on and select lh., bast was1e menggement mo1hod that is available 1o m& I can afford. 

r•HS aon A ( 1 .'BS) 
EPA 8701}--22 Wh rle • TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P 0 Box 3000, Sacromo•nlo, (A 95812 
(Rev. g ~ea} Prev•ous e:::Jitions are obsolete 
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18. 

SERVICES 

OMEGA RECOVER~ SERVICES 
12504 F., WHITTI·En BLVD 
WHITT 90602 

WASTE FLAMMABLE LIQUID 
(WASTE ISOPROPYL ALCOHOL) 

PROFILE NUNffiER A 13745 

See Instructions on Back of Page 6 
ana Front of Page 7 

Type 

UN 1219 

213 
13. Total 

OuanliiY 

Odpartmeltl ol Health Servi~a 
Toxic Substances ContTol Division 

Sa<:remeflto. C..IIIQmia 

GENERATOR'S CERTIFICAnOH: I hereby declare thai !he conlenta of this consignment aro tully and accuroiely describod abovs by proper shipping name and are ctellain-act. packed. marked. and lab-sled. 4ftd are in all respects in proper condilion for ttan!port by hiaf\way accordtng 10 11ppticeble intema1ional and nati~nal government regulations. 
II I am a Iaroe quantitY generator. I certify that I have a program in place to reduce the volume and IOlllicily of w:.e:JIG gftneraled to t"'e cJaoree I have detem~inad to be oeonom~elfy proclicable and !hall have selected the praclica!Jio tMtllod ot treatment. IIO<OlQB. or disPDSl.• c·:r...,nlly available tc me ,..h!ch minlmlr s llle pn•aer.t end future throat to human health a~d the environmonl; OR. if I am a small !'Gilljralor. I havft ,ada a OQod faith eHort to mihomoze m-1 ... ,.,,. generation end selecl tho beat waate management method lhntla available to me ~~~~ " · 

DHS 802:! A ( 11 86) 
EPA 87Q0-22 

Do Not Write Below This line 

\'/ho:e . TSuF SENDS iH!5 COPY iO DOHS WiTHIN 30 DAYS 
l u P 0 Box 3{}~, Sacramento, CA 951ll:.' 

(Ra~. e·BO) Pr<IYious oditio"o OfO obaol.-te 



State ol Calilorni!:-H-.altll and Welfare Agency See Instructions on Back ol Page 6 
3nd Front ol Page 7 

Department of Health SOf'Yi Cea 
To.cic Substances Conlrol Division 

Sacramento. California 

Form AI'PfOoed OMB No. 2050-0039 IE><pires 9-30·9 I) 
Pleesa print or type. (Form ~e:tigned lor use on elite ( 12·pllch typewriter} 

If 
UNIFORM HAZARDOUS l~:.~·,e<;;~ us;;~;: ;~_a 1 1 I [)t~r:f:~~ 2 P11Qe 1 

_llnlorrnalion in !he !llladed areas WASTE MANIFEST ol is not required by Federal law, 3. Gtrt1erator'a Nau:.ol a,ld Uaiting Address 
A. Slate Manlleat Oocumen.t Numb« MELLES GRIOT 

88677179 2251 RUTI!ERFO-qn P..D, • , CARLSBAD, CA 92008 B. Slate Generator's HJ 
• . Generator·s Pnone ( 61~ 438-2131 I I I I I I I I I L' _l 5 , Transportor t Company Name 0. US EPA 10 Nurr.bar ':. Stale TranJpooer'a 10 1/CJ ~~~ OMRr..A H. • ;uvt<;:-ry RF.HVTr.J<-:S I f''""b lha -~ illLlll.. 1 .l D. Trenaporfer"s Pho'J5., '> cno n.nn .. 7. Transporter 2 Company "''.arne 8 . US EPA 10 :iumt•r E. State Transporter's 10 ----

..J....j__l _I I I I l I i I I 1 
,... Transporter"a Phon& 

I i 9 

0~c;r ~~~c~VERY Si·;~~vicEs 10 US EPA ID Numbr· ' G Slate Faclliry·a 10 

-I C. fA IP fO [4'1:2!..1~ f1Sitl!01£1 I . 12.304 E, \~11ITTIER BLVD H. Fecil.'ty'a P!tooa WHITTIER, CA 90602 J C[AJ1l p4[2 t21i~ ~0 I I 21.3 698-0991 
12. Containers 13 Total ,._ I. I 1. US DOT Oascroption (Including Proper Shipping Name. Hazard Class. and 10 Number) 

!Type 
Quantity Unit Waste No. No WI/ Vol 8

WASTE ISOPROYL ALCOHOL, FLAMMABLE .:...!QUID 51'!':12 
G UN 1219 

e>oJI ~s· a EPA/rt/03 
e 

Ot:>J~ I:> fit •• 
-I 

E b 
State R 

I I A 

! f:"A/~hvi 
T 

I 0 I I l _I _l_ I I I R c 
Slate 

EPAIOiher 
L 1 1._ _[ I I I d 

Stole 

EPAIOihM 
_l_ J L I l I I J . Additional 0<!3criptior.s lor Materials Listed A!IOYe K. Hllndtlng Codes lor Wo:stea Liatod Above 

a. b. 

0/ 
c . d . 

I 
w 

i!: 
..J 
..J 
< 
tJ 

..J _. 
a: 
Cf.l 

a: 
0 
> u z 

I • 
-15. Spacial Handling IRstrucrions and Ack!rtion.al ll'lfonnatcon .I PROFILE NUMBER -" 13745 

I 

I 
16. 

GENERA TOR'S CERnFICA TION: I h&<oby decUire that the coetlentu ol thcs corus•gnment are tully and accurately described above by proper shipping nama and are classified. packed. marked. and labeled. aftd ere m &8 tesoects "' proper condition tor transport by highwwv acco"d'ng to applicable inter"\Btlonal and national government reoulations 
If I am a large quantity gsneraiOf', I c&ltdy tf\all have e program 1n place to reduce the volume anr11o, :mty of •• , ...... te generated 10 the degree I have dfttenn.Hed I to be economrcallv pr•cticable and that I have selected the prac::fecab'e method ot troatmefll. storat)e • .,, di!!pO~.ll currently availabte to me which rnif'imites the present and lulure threat to human health and the en.;,ontneftt. OR. tf I am e smo0~~Y generator ! t.&ve m••'" a good faith eflort to minimi•e my .,ute generation and select the best waste mDocagement r119111Dd that IS ••adal:le to me d all can aflord. ..,., 

. - I . -
Month Osy Yasr ~ 

Ul 
~ :.:.. 

~ r 
~ 

Pnn•ezped Name A 
Jl.-t.V ~{A)d. }lfj I Jl.J.JJJ .K ~,~~"·rtiUO iJ /)~~ .,.·"}?./ 11 fin T 1?. Trt:n3dbrtt:i 1 Acknuwladg~manfot Recaipi oi Mdflrials v A ' . .. R 
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j./E P NANI.::lE: 2 

l &onature {/ -:A_ ~ 
c'l-i~iiA • £)/?AdhAA_ I.A w 
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c 
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16. Transporter 2 Acknowledgelf>ent of RecGipt ol Matenalo ./7 Pnnted •Typed Name l Sil)nt?" 

t9 Discrepancy Indication Spac:! 

I 20. Facility Owner or OpO<Oior CertitiC411ion ol r<>ceipt ol hazardous materials covered by ,ll>if menilesl except as nole~-in It om 19. T 
y Printed!Typed Name 

OHS 8022 A (I 188) 
EFA 87Q0-22 

/--z.A rJ iL 

(Rev 9 ·88) PreV"1ous ed1tions are Ob9o!ele 

r:;f2-.D 
I Signalure ~ 

~~.,-. _J~~_c/ 
Do Not Write Below This line 
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State of Calilomia~ealth and W"llare Agency 
Form Approved OMa No 2050--0039 (Expir<ta 9-30-91) 
Please prtnt or type. (Form designed for use on elite (12·pirch typewriter) 

Se> ~: Instructions on Back of Page 6 
and F':ont of PagP. 7 

Departmenl of Health Services 
Toxic Subalancea Control OiYislon 

Sacramanlo, Calllomia 

..... ..... 
< 

(.()~' rl~ 
~)~ 
~-~ 
cou 
UJ~ G 

CJ~I ~ 
CD~-~ ; 

.... 1 u 
~I H 
. I 

81 
~, 
a:. 
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w 
c..> 
w 
Ill 

~ 
11. 
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w 
a: 
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< z 
0 

UNIFORM HAZARI)OUS 
WASTE MANIFEST 

3 . Generator's Name and Mailing Address 
MELLES GRIOT INC. 

1. Genera1or's US EPA 10 No. 
CAD 982 49~ 691 

2251 RUTHERFORD RD •• ,CARLSBAD, CA 
4. Generator's Phone ( 61S) 438-2131 
5. Transporter 1 Company Name 

OMEGA RECOVERY SERVICES 
7. Transporter 2 Company Name 

9 . Designated Facility Nama and Si1e Addraso 
Ot-'.ECA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

92008 

a. 
WASTE ISOPROPYL ALCOHOL, 
UN 1219 

FLAMMABLE LIQUI 

b . 

c . 

d. 

J. Addilional DeOJCripllons for Materials Lislad Above 

1= 15. Spacial Handling lns1ructions and Add11ionallnlormallon < z 
PROFILE NU~ffiER B 10218 

tnformallon lo lhe shaded area a 

Stale 

EPA/Other 

Slate 

EPAIOthor 

a. 

c . d. 

I ~------------------------------------------------------------------------------------~ 
16. 

F 
A 
c 
I 
L 
I 
T 
y 

GENERATOR'S CERTIFICATION: I hereby declare lll&lllle contents ollhls consignmenl are fully and accurately descrli.tad above by proper shipping nama and are clusified, packed. mariled, and labeled. and are in all respects in proper condilion lor lransport by highway according Ia applicable inlemalional and national government regufalions. 
It lam a large quanllly oanorator. I c<!nlty lhal I have a program in place lo reduce the volume and I::>XIclly ol wa"lc wenereta.: lo tile .Jegrr a I have dalermlnad to be economically practicable and that 1 have selected the practicable method of •raatment . s1orage. M dlsposal currenlly av!ll!· ":le tum~ whi~h min;miZ9# the presenl and future threat to human health and the environment; OR. If I am«' small Q,,,. .. ~•·,- 'JC . .:r910t'. I hj\l'e mada a Qt.J\'!d ft..i~:. • . ·:-:: h .. "'inim1::s my was•e generallon and ~elect the best waste management method thet is onilable Ia me an ·;, I I can alford J 

FrinladiTyped Name Signature 

OHS 8022 A ( 1188) 
EPA 8700-22 Do Not Write Below This 

w h,:• TSDr SENDS THIS COPY iC. DOHS WiTHIN JC ::lAYS 
lRev 9·88) Pre.rouo edt1rons are obsolclt! 

~o P.O Be• 30C'O. Sacronl'~n\o, CA 95812 : .... : -
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State of CeHfomia-Health and Welfare Agency See lnstr :.~ctions on Back of Page 6 
and Front of Page 7 

Department at Health Services 
Toxic Substances Control Division 

Sacramento. California 

Form Approved OMB No. 2050-0039 {Expiras 9·30·91) 
Please print or type. (Form designed lor use on elite (12-pitch typewriter). 

G 
£ 
N 
E 
R 

·' T 
0 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 . Generator's Naone and Mailing Address 

MELLES GRIOT INC. 
2251 RUTHERFORD RD •• ,CARLSBAD, CA 

4. Genarator'sPhone619> 438-2131 
92008 

5. Transporter I Company Name 

OMEGA RECOVERY SERVICES 
1 . Transporter 2 Company Name 

g_ 
0Bitm'tM""m:~a~w ~t~rcEs 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

6 . 

6 . 

US EPA 10 Number 

,ci\ot 94? r215! opt 
US EPA 10 Number 

CAD 042 245 001 

11 . US DOT Description {Including Proper Shipping Name, Hazard Class. and 10 Nuftlber) 

8 . 

b . 

d. 

WASTE ISOPROPYL ALCOHOL, FLAMMABLE LIQUI 
UN 1219 

J . Addilional Deacriplions for Materials Listed Above 

A) FOR DISPOSAL 

15. Special Handling Instructions and Additional lnlormalion 

PROFILE NUMBER B 10218 

16. 

a . 

c . 

lnfonnetion in the shaded aroas 
is nol required by Fede:·at law. 

213 698-0991 

13 Total I. 
Quantity W•st= f'!a 

Sla!J ~ 12 
EPAtOther ---

0001 

Stahl 

EPA/O!her 

State 

EPA/other 

C>l 
d . 

GENERATOR'S CERTIFICATION: 1 hereby declare lhat lhe conlents of lhis consignment ara luliy and accuralely described ~bove by proper shipping name and are clsssllied. packed, merited. and labeled. and are in all respects in proper condition for transpon by highway according to applicable inlernational and national government rftlgulations. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and tmrility of waste J&I'!Prated !o ~h5 t!a~•:..;e I t•ave determined to be aconomicelly (1racticable and that I have aelected tha practicable method of treatment, storage, o• dispt:.olil currently available to m,.. which rninimizes the present and future threat to human health and the environment: OR, if I om a :.mall quan1a•· ;:'"' . ... -.l• . : ... ~ • '~- 1vr made a good ~aitt.; eh~ torr. : - tze my weste generation and select the best waste management mAihod that is available to me and 1 can ulforo. 1 ~ 

Osy Year 

!: -
1£1. Oiscret>ancy Indication Space 

F 
A 
c 
I 
L 
I 
T 
y PrinledtTyped Nama 

DHS e022 A (1188) 

EPA 87Q0-22 
(Ao" r'- qa) Prev1o•Js editions aro obsolete 

' . ,. 

Signature 

Do Not Write Below This Line 

Wh,te· TSDF SFNDS THIS COPY TO DOHS WITHIN 30 DAYS 

Tc · P.O. Bo.t 3UOO Sacramento, CA 958i2 
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S1a1e of Calilotnia--4ieallh and Welfare Agency 
Form Approved OMB No. 2050-0039 (Expires 9-30-91) 

See Instructions on Rae~ of Page 6 
anci Fror.t of Page 7 

Oepat1ment of Health Services 
Toxic Substances Control OiYis!on 

Sacramento, Cctifomia 
Please print or type (Fonn deslaned fM use on elite (12-plfch typa..nter) 

UNIFORM HAZARDOUS I'· Generator'"& US EPA 10 No. 

1 
Manliest 2. Page 1 I Information in the shaded areas 

~ it. 
WASTE MANIFEST aAm 9821499 i9Q. I I §4ioW~I- ol Is not required by Federal low. 

3 . Generatar"s Name and Maijing Address A. Slate. Manifest [! .;cumeiti Ntiin!N!I' 
.. 

MELLES GRIOT INC. R A h A Lt. Rflll. 
2251 RD •• , CARLSBAD, CA 92008 -

RUTHERFORD B, St&ttl Generator's ID 

4 . Generata<'s Phone ( 619 438-2131 . I I I IiI I 1.1. :1-L.f< · ·:,'.·· 
5. Transporter 1 Company Nama c. Slate Transporter's 10 II /F;;Jl/.3((1.£;·. :-~; 8. US EPA 10 Numh9t 

OMEGA RECOVERY SERVICES I I q~ P421 2J4!l ~OJ-1 I D. Tranepotler'a PhoM ~.l.',j _ : {~~~~"",'·t~~ :1.: 

7. Transpor1er 2 Company Namr. B. US EPA 10 Numb.-; E. Stale 'r•cui~air'.s 10 

I I I l I I I I I I I I F. Tranap«ter'a Pllone 

9. Oasignalad Facility Nama and Site Address 10. US EPA tO Number G. ~9te F.acitity'aiD -

OMEGA RECOVERY SERVICES :..J AJ'\?t0tlfi.QI9-.JI.f~;Q J ~t 
12504 E. WHITTIER BLVD tl FaCIDty'a Phollo 

I 
WHITTIER, CA 90602 1 ~~D 1 o14~ ?~5 1o ~~ 1 213 698-0991 

12. Containers 13. Total 14. I. 
11 . US DOT Deacnption (InCluding Proper Shipping Hamil. Hazard Class, and ID Number) Quantity Unit w~~. 

No. Typ10 WI/ Vol "'2 -----~ a. 

WASTE ISOPROPYL ALCOHOLr FLAMMABI.E r.::_,-·- - . _ __J 
t. 1215 (!SOPROPYL ALCOHOL 90% 'Dr,L~ C: LIQUID, UN D.M lrJKJI J L5_( L2.. Ffjtj8T I 
N 1 ... ~. '---' 
E b. -- I.&.UIJ.., .. ~.._ ... .._, ~v "I Slate 
fl 
A EPMP!her 
T I I I I c I I I 
R c . Stalo 

.. EPA/Other 

I I I I I I I 
d. Stale 

EPA/Other . 
I I I I I I I 

J. AdditiOnal ~Ilona lor Materiala Listed Above K. Handling Codas lor Wastes Listed Above 
a. 

01. 
b. 

A} FOR DISPOSAL 
c . d. 

t5. Spacial Handling Instructions end Additional Information 

PROFILE NUMBER B 10218 

EMERGENCY PHONE NUMBER 619 438-~:..31 
I 

16. 

GENERATOR'S CERTIFICAnOH: I hereby declare that the contents ol this eonaignme~t are fully and accurately described 11bove by proper shipping name 

and ere claaaifiad, packed, marked. and labeled. and are in all respects lo proper condition lor transport by highwav according :c t!~"-• •ble "'lemallonal and 

national government regulations. 

Ill em a lluga quantity generator. I cer1ily thai I have a program In place to reduea the.,,. .. ,,...,~··" '"-'cily t'f W'll!<t ce.,e:ate:l tc- !~.., "";:·; t ll'lil • .,;; delafl!linad 

to be aconGmically practicable and thai I have aelactad the practicable melhod of traatu;;;,ll, a:<Yo~\ID. :..; di&po&&l c;:,n-.,•liy ;,..llle:>a .. :o ,.,,_ .,.,,eh minlmizea lh.> 

present and future threat to human hoallh and 1he environment; OR. Ill am a 3msll quantily generator. I r. lva made a good !~ilh erroct to m1nlmize my wasta 

ganerelion and select tho best waste management method thalia available to me and !hall c~tlord. 1 
Pa./Typf/1~ Nama } \ . I Sil!v~?J ~ 1&1~---

Month Oily Ya~;r , , 
rt::> ~ JDhr-~<" .,-, .--, Cl ~..:iL - r.,_J,)IL-==· 

T 17. Tranep.Jner 1 Acknowladgamenl ot Raeuipl ol Materials ! • 
R 
A Printed/Typed NarM - I Signature \ 

··a., u l -/JI-,_~/L 
Month Dl.y Year 

N bv1 c--k! J-1 E f!.A.Jt/AI p~· Z.. d. tC1F'ADtfffl v s f'.L .-· 
p ~-. r _,_. 
0 18. TranRporter 2 Ackr.owled;;Jement ol Receipl ol Materials 

R Printed 1 Typed Ham a I Signature \J £-/ Month Day Year 
T 
E 1 I I I I I R 

19. DiscrepAncy Indication Space 

F 
A 
c 
I 
L 
I :!C. Facility Owner or Opar~~otor Car1111calion of receipt ol hazardous materials covered by !his manifest ~~capt ae ncted in Item 19. 
T 
y PrinladtTyped Nama /_Y._, ,.-1_A-lf· _s(} ).__f) ]'olf{)N I. Sig.1Riura 7?. /),_V1-.-/ Lfr.~-n~ 

Month Day Year 

... J 1C\.SJOt8'1 9t/ . 
DH S 8022 A (1188) Do Not Write Below This line tf/ / 

"'""-EPA -- 22 
(Rev 9·88) Pr'!vious odil ions are obeolele. Whate . TSDF S[NDS THIS COPY TO DOHS WITHit~ 30 DAYS 

To, P.O. Box 3000, Sacramento, CA 95812 



generator _name MELLES GRIOT, INC. 

lc_name: Melles Griot, Inc. 

lc_calc_volume: 8.9697 tons 

manifest_number manifest_ quantity _ton 

87776229 0.6672 tons 

88345340 0.64635 tons 

88345432 0.6672 tons 

88346368 0.67971 tons 

88346497 0.65886 tons 

88346627 0.6255 tons 

88615398 0.417 tons 

88615480 0.417 tons 

88615624 0.68805 tons 

88676978 0.417 tons 

88677179 0.68805 tons 

88683367 0.56295 tons 

88684616 0.834 tons 

88684681 0.3753 tons 

88684804 0.6255 tons 
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13. 
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State or Callfor-; •--Heatth •net W~•re Agency 
F"'"' Approved OU8 No ;i!O~I) (Expi<u IJ-30-91) 

Pha.aee priltt or type (Fonn de~ 101' u.t• on elite (12-pitdt ryp..writ•r) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

4 Generator"s Phone ( 6 1 4 4 3 8-2 131 I I I I I I I I I l__j_ L 
t-:S-:T=ra:':n":'a":'port~e=r~t "::C:-o-m_p_a..lony~Na~m-e-.:a....UOA.:::.&..I....l...l....----::.,~. ---~U:o:-S:-:~=:P:-:A~IO:-:-Mti:--<Yib-:-:o<-----t-:.C. St.;. T~.,..a 10 ;;lC}Zf_'i!t=l . 1 

1..-.0f;:JEG[!. BE('DVER" ~FRUTrEC: 
7 Trenapof1er 2 Cotnpany Nama 

lrtlr11 h.dl? 1?.11.~ I'HH i 1 0 . TrMooort..,.• PI!OnO ? 1 "l J~:.n.-6 ·. ~n,.. '1 . "' ' 

9. Designated Facility Ham11 ..nd Site "lfdreaa 

OMEGA RECOVERY SERVICES 
12504 E. w~ITTIER BLVD. 
WHITTIER,CA. 90602 

!I US EP" ID lt1imbcr E. 9tlita T~.,.e ll • -

I I I I I I I I i i I I F. Tronspor'l,...ai'I>Mo 

10 US EPA 10 Number B. Stoia Facility·• 10 

tJA.jt)J014 a_J:;).t4 I Si Ot01fl 
tf. fllci!iiY.-f'tlone 

213/698-C9~1 
13. Total 

Quantity 
14 L 

Wact•No. 11 . US DOT Description (Including Proper Shipping Nama. Hazard Class. and 10 Numb.,r) I 12
- Containers Unot 

~------------------------------------------------------------------ ~~---Nd~--4-T~y~p~e~------------fW~I/~V~o~l~~--------~ 
a i Slate · ' 
~vASTE ISOPROPYL ALCOHOL, FLAHr·1ABLE LIQU lD - .2-12 

(Isopropyl Alcohol, Deio- UN 1219 ,...,,/'f,-"'$ nu I-"'-,...,,<:~ ./1 EPA/Other 

~------------------+hk?~··o~~A~~~~~.~~og•E-·+-'--------------r~~·~;~•ilJ=~-q~·,,~~~~~·~·~~~·~~~~~~e/~~0~0~0~1~--~~ 
~ ~~ 

c . 

d 

J. Additional Descriptions lor Matot1ala Listed Aboll8 a. -Ma t ·erial for 
PROFILEfi:Bl0218 

15 Special Handling lnolructiono and Additional Information 

EPA/011\or . 

I I I J I J I ! 
Stele 

EPA/Olllet 

I I I I I I I 
Slflte 

EPA/Other 
I I I I I I I 

di SpOS a:l K. HandlinG Codas lot Wastes t l:r.ad Above 

[_ o1 I b. 

I l d. 

------

*Emeraency#619/438-2131 
~--~~~~~~~~~~~~~~~---------------------------------------------------------~ 16. 

GENERATOR'S CERTIFICATION; I hureby declare thaltha conlonts otlhis con:ignmenl are fully and ac~w.dlely described above by proper shippong name 
and are classified. packed, marked, and labeled, and ars in .:11 roapect~ in ~. upcr condition tor tranoport bv hoghv:av according to applicable intern&tionol and 
national govornment regulation:~ . 

u: 
0 

If I am a farge quantity generator. I cel111y that I have a program in place to reduce tho v!'lume and toxicity or wa!le generated lo lha degree I have determined 
to be economically practicable and thai I have seleclod lh~ prac1icabla method or treatment, storagoa, or disposal currently available to me which minim;zos tho 

> proaent and future throat to human health and tho environment; OR, if 1 em a amell quanlity .g&ner~~:~~ave made e good foUh ertort-to mlnimi:r.e my waste 

0 generation and select the best waale management melhod that Is avaiLable to me and that I can atfr~d. \ (\ 

I H ~~·r;rrs N&ma LJo h r ~ r- I Signrait~-</)------.... ~H---4~r-ltt~-------------~,i:-0:'7:·;-. 0--:0~1 ft ~-y -II <ji~Ye-~-1, 
~~~~~~~~~~7;.;T~r~a~n-~s~p~o:rt:a:r:!:~A~_c~k~n~o~w~le~d~g~e~m~a~n~t~o-r~_R~_-e_c~_e~~i-p_t~_o-_r~_M~~~a~to~r~ia~l-•-_-_-_-_-_-_-_-_-_~r~~-~----~~--~~~-~--~~:/:~------·~~~{T, ----------,------------~~.~-C~~~~~~ 

~ ~ Print5:~;;;~ JJ£=1</VIf NDE Z I Signature \ llcA~ -koAA.r. ---''-- ~~~~~~~~~i 
w b 16. Transporter 2 Acknowledgement ot Receipt ol Malarial• ( ( \ 

Month Day Year 3 ~ Printed/Typed Neme l Signature ~J \ · 
~~~"~~~~=-~-------------------~----------------------v----~~~~~~~~~J~J~ 19 Discrepancy Indication Space 

F 
A 
c 
I 
l 
I 
T 
'( 

20. Facility o .. ~ar or Operator Certilicatoon ol receopt ol harar<!oua materials covered by this mani!e!l eKcepl as noted in item t9. 

PrintedtTyped Name N, ----------------~~~~--~---~ 

.:('AJ( \f) IJ) iVII)I\1 I Signature ?'J ./JnA. A _ _/_ - IMJ~IJ _/}~~~ 9~8~ ' 
DHS 8022 A (1168) Do Not Writ~ Below This Line tf' / 
EPA 87()(}-22 
{Rev. 9 · 66) Previou:~ editions ere obaolote 
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10 
Cll 
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S1at& of~~ ud We!Jals A.geoocy 
Fonil ~ 0UP Nlo 2I)S)--(l(J3a ~~I) 

"-" IJriRI 01 IYi>8 """- .,.,..,..... lor- 011 - (r2"fJilch ~arJ 

See lnstrtJc !to!"s on Ba<:k of Page 6 
and Fr<Nll of Pa9e 7 

Dep<lftmenl <Jf Hoallll SeMen 
T o•ic: Sol>&lances Control DMalon 

Sacramento, Celifcmla 

UNW~ HAZARDOUS ~ ~i·~~;~_ii:'J I ........ ~ 2 Pegg I llnlonuUOD in 1M shecfecl areao 

A " 
Doc...- No 

WAST£ MANIFEST 1 ..J.....L 14~4121 I of ill - raqNecl by Fedetal law. 

3 ~tor"s Ma<ae-~JQ A.ddoaa A. Slate~ ~-Niftbllr ' 

MELIES GRI<Jr INC. a-s3454.J2 
2251 RJ'lHERF'OR[) RD •• ,~, CA 92008 8 . 8leiO ~aiD 

-- --
4 GeMfalcr"a ""'- 619 l ii.JS-2131 ' l L . .11J .1 .. 1 1.. I l d . . -~ ~ --USEP:.IO~ _c. sc.!leTQi·,~-~--·-'~ ',;:;J'PJ.~~~'SY 5 T~ I Coaj:..:oy 1i1aRe 6. 

G~ REOJV'ERi SERVICES tCf\!Lq4~ ~4~ qot_ lo.r~''· ,• · ·:· · ' ·~ 0~~4J_~,~ --
I I 

7T'"""'')Irt...-2~ ....... 8. US!!I'AIC~ E. Sbt.'f:¥~~~-o 
-- .!.•·-

. 
I I I I I I I I J l I I F, T~!~PIIi!N 

'i ~~~~~ 10. USEPAIONumbe< a. Sid<i.-F~a:ar · · · 

L-.1Af .iJJ :u '-n dtd-J 4i ,jtn 0 f I 
!? 

12504 E. t'ill'fi'IER BLVD 
H F~""'t9tr099l 

.. 
'"l:li'l"l'IER, CA 90602 Cf4 q4~ ~4~ 90~ I I ' i 

12. eon, ... ,.,,. 13. Total , .. _ 
.. . ' I. ·-· 

II US DOT Oeacnpbon (1nclcoding Proper 5rli;>ping - · ttazard ClaC$ . .and 10 Numb<t<) ·.Juan lit-, Unit · '!Vallo No. 
No Type WtlVol ' 

a 
\~ I.SOPRCPYL AimiOL, :FI..N-t-Wll.E LIOO.W 

Stat a 

212 
G UN 1219 (ISOPOClPYL AIOIOOL, I:EU:NIZED \'if\·;.:BR) i{')(')L'1 

[lll G- EPA/Other 
E it>rrd 1tPO N ft;--· 

·r 0001 ' 
E SUite - R 
A S'AIO!het 
T 
0 I I I I I I I ·-·-
R c . "Slat& . r 

I I I I I I 
EPA! Pit>a: ' l I '.J ,. 

:t Slato : - ' 

~A/011\er 

J I I I I I l 
J . Additional Dosc:rlptions for Malsrlela UaiOd AII<M> K. Handliao Cod8l lot WufjQ UOIIICI Alleva 

A) FOR Dl:SJ?CSAL 
II. 0 f b. • r 

I c. d . - .-·-

- ~ . I 
15. Spocial Halldlinglnstn~Cllens and Acklltionallntonnstio.~ 

_ _j ProFILE Nt.H-1BER B 10218 
EMERGENCY Olfl'ACT tlllHIER 619 438-2131 

16. 
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GENERATOR'S a1RT1FlCA1'10tl: 1 horeb~ dedafa lh.ll the conlentc olthis consign!'ler· are 1lly ;;; ;·_, ,_.::uralely de3cribad above by proper .:.~ ' •o.:- ~ name 
and are de.ssified, P<ldc..ed. marited. aRd lllbeied, and are in aU respects in proper o;<\)ndiUon •~• UIR&tJO, b'.t• t;.ighway according to epplica!'lle i:"~'!"m~uonal erui 

nationel govenvnent regulaliona. 

If I am a laflja quantrty Q6flenator,l certify that I have a C>rogram in plac · :o reduce the vGiume and to•icily ol waale genera tad to the degree Ill ave determined 

lo be economicaAy ptaclicable and that I heva salod::11he practoc~bl!! me!hod ol lr.,alment, storage, or disposal currently available to me which mlnimlraa lhe 

preaent '"d fulure threat to human health and the environment : OR. if I am a small quantity genera lor. I have made a good laith effort to minimize my waate 

generatloltand nlect the beat wasta man.gemMI ..,.!hod !lull ia a.ailable lo me,a~d I can afford. 

tO. Oiscropency lndicolion Spoco 

20 Facllily Owner or Operolor Certilication of r&e<~ipl ol hazardous malorials covered by this manKeat a.cepl as noted in Uem 19 . 

Prir;ted/Typod Name 

_ _}I. {
._ J-. 

I . 
/.1 . .f L 1"'-­i { . I . I I 

Signature 

Monlh Dsy Year 

CliS 8022 A ( 1188) 

EPI. 67Q0-22 
Do Not Write Bela< This line ~,.. 

(Acv. 9·8B) Previoua editions are obsolete. 
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State of Callfomla-+iaalth and Welfare AgcnG~ See im;tructions on Back of Page 6 
and Fr!Jnt of Page 7 

Depar1menl of HeaHh Sarvioas 
Toxic Substances Conttol Ofvislon 

Sacramento. CeUfomla Form Approved 01.18 No. 2051}-0039 (E1lpires 9 ·30·91) 

Please print or type (Form deslgnf>d lor use on a/ile (12·pifch typewriter) 

I 

I 

I 
I 

G 
s 
N 
E 
R 
A 
T 
0 
:'1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

2. Peg" 1 I Information In the shaded araea 

ol Is not required by Federal law. 

3
. ~m~m~vrme: 

2251 RUTHERFORD RD •• ,CARLSBAD, CA 920.08 

-'· G<;netalor'sPhane( 619 438-2131 

OMEGA RECOVERY SERVICES CAP tOi 2t 2t4_i pq 11 1 t.__,_J-+.:i;?~;, ~~./~~-~O.::::.;;..~rte~·~.;.,"-·f.~-I!OIIe~. ·-=" :-~~:·"#.;;;::::·~::.~·-<;~~)~~~- t~:~~ ~~)!,_,:;:.!~~-u :?~~:~~·; 1!.!.;:...'4:-.·.::..:i~~·" 

7. Tranapor1er 2 Company Name s. US EPA 10 Number ~:_:·S!B,~e·l;:f'Ma~Gftfli:~ !D ·. S. ;-'·j ··;""' · ~!;. ··. 

1 I J I l I I ! I I I I F.·rra~e(ii'l"'lone • , .. : .~ _ , 

9. Dee~natad Fa~ Ns)VEh~e ~ C 10. us EPA 10 Number ·G.' 'Siiihi FKIIiiY'aiD 

~2~~! E. c~ITTIER~B~~s O,l~t~Di'f l!ltQi•rrsfB~.:x -I 
- l 

WHITTIER, CA 90602 042 245 001 H. . F~!i'~~98-09:9:t -- I 

t-:~~~~-=~~~~~-=~~~~~==cr~Af~~~~~-~~~~-~il~i~~'~---~_~,··_'"~~~~-·3_. _~_··-· __ ~~·:_.~:~r.<~~--1.----~-- · 
11. US DOT D9!!Ctlpl!on (Including Propor Shipping Nama, Harard Claaa, and 10 Number) Quantity Unil \"1i>-~.> No. 

Nc:. Type WI/Vol 

8 · WASTE ISOPROPYL ALCOHOL, FLAMMABLE LIQUID ~%2 

UN 1219 (SlOPROPYI, ALCOHOL 90%, DELONIZEP ~ 1 1 
.;of /J rawOtller --

WATER 10%) I Dial::, QM ltttlllliAt~ c:r porn 

b. 
Slafo; 

I I I I I I I 
EPA; Ol,!lef 

c. 
State 

I -

I I I I I l I 
EP,A~,:~~~r ~·~~· d~ 

•.• ~ · c-. ~I 

d. sta~. · ~-i~~ ~· ~~ 
EP~I()tli~f'.:;. 

I I J I I 1 _I 

~J~.~A~d~d~ltl~~~a~I~O~ea~c~rl~pl~lo~n~a~f~~M~a~ten~· ~a~la~~~~~,~.~d~Ab~o~vo----------------~ ~ -· ------~--~._~~K~-.~Ha~~~m~o~Cod~ea~r~or~W~ad~ea~ll~st~ed~Abo~~~.-..~.,~. ~- ----i 

•• b. 

A) FOR DI-5POSAL D/. 
c. d. 

15. Special Hondllnglnatructi~a end Addltlo;;;;llnfonnalion 

PROFILE NUMBER B 1021U 
j 

EMERGENCY CONTACT # 43~Gt~f1 

1-----------
16. 

GENERATOR'S CERnFICATION: I hereby doclare that the contents ol lhla consignment are lully and accurat<)!y described above by proper shipping nama 

and are elaaaillad, packed, marked. and labeled, and aro in aN reepecta In proper condition for transport by highway according lo applicable lntamatlonal and 

national oovornmont regulo.tloniJ. 

If I om alarge quantity generator, I cerllly that I have a program In place to reduce the volume an:ltoxiclty of wel!!! oana•~leri .o 1r.~ Cle'J(ae I have determinod 

to be economlcaMy pracllcabla and lhat I have selected the pc-actlcabla method of l1'9almenl. storsQo, or disposal c;urranllv avaifab!~ to rna wll'ch minlmlzaa tho 

present end future threat to human health and the environment: OR. If I am • amel1 r;:.;:~·::~ .,, , · ·tor. t h:tvA .,.ada " o~!jl t"!:t~ ... ttffe- .,.J ml.-:!mb:a my waste 

generation and select lhe beat waste management method that Ia aveHabla to m. e"i I can allord/1 .-
7 

/ 

~, !\.~·~v Bv.r _r· -~~g~ ;:;2J:;,::.~ 
T 
R 
A 
N 
s 
p 
0 
R 
r 
~ 

F 
.A 
c 
I 
l 

t 7. Trenspor1er t Acknowledgement ol Recalpt of Motariale ~ { j 

~(..-~NVam· a/"'--~ ~~JtJ""nN· hr-..., !Signature ./} V . 4/ /? Month Dsy y911r 1 

......,.,._.,=-u~· ~ ":-"+~ .... ~~...,.......:lf~c'-~"V~vn~.,.;:~~c:;,..:;,r....::L-__.__ _ __,..t"d~ ti£UL!l ""'N..iJA-"" ~LK"" 1~/ 17t9V. ' 
18. Tr~nsp,r1er 2 Acknowledgamenl ol Recelpl of MaleriaiD // I'/ 

'-:-=-· 
.V_ · -

Prinl.,d/Typed Namo J SignaturV 1Mo~lh
 I D;y I Y~ar 

19. DiacropDncy Indication Space 

I 20. Facllily Owner or Oporator Cor11ficslion ol rocetpl ol harardoua malarlals covered by lhla manileal &Kcepl ae noted In Item t9. 

T 
y Prl.~lsdiTyplld NameN, 

IAonth Day Year 

I tJ.l:.t / 1'?191/• 

OHS 8022 A (IIBS) 

EPABTCG-22 

Do Not Write Below This line / / 
White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

;"Pev. 9 ·88) Previolta edilions 6ro obooleCa. 
To : P.O. Box 3000, Socromer.lo, CA 95812 



See Instructions on Back of Page 6 
and Front of Page 7 

Oepartment ot Health S&IVIcea 
Toxic Substances Control Division 

Sacramenlo. Calftomle 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

MELLES GIIDI' 
2251 RIJrnERFORD OOAD,CARrSBAD,CA. 

j 4. Generator's Phone ( 61.91 438-2131 
S. Transporter 1 Com"any Ne~me 

a-1EGA RECO'iJERY SERVICES 
7. Transporter 2 Company Namo 

9. Designated Facility Name and Sile Address 

a.1EG1\ RECDVERY SERVICES 

92008 

a. US EPA 10 Numbgr 

lnlonnatlon in the shaded areas 
is not required by Federal law. 

12504 E. WHI'ITIER BLVD. 
WHITITER, CA. 90602 

11 
14. 

Unit 
Wt/Vot 

1.---i Wf!-"1(.; •• :-: 

Stat~ 
--.I 

c . 

d 

WASTE ISOPOOPYL AlCOHOL F'LAMMABIE LIQUIC :JN 121 
(Isopropyl Alcohol 90%,2':llonized 'Hi'lter llHI;) 

212 
~flhe; 

State 

EPAIOtller 

State 

EPA/Other 

State 

EPA/Other 

J. Additional Descriptions for Materials Listed Above 

a. M:l.terial for disposal a. 

0 
c . d. 

15. Spacial Handling Instructions and Additional Information 

P.rofi1e#Bl0218 *Emergenc1#{619) 430-2131 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignm.,-• • '' • · ..:cu•., .·•~ ''""crib .. d ·'·""'" : • ""'~· .. shtppmg name 
and are ciassilied. packed, marked, and labeled, and are in all reepecta in proper condillon for tranepon by highway ac, ; -~ing :o ~f'phc~u•~ lntenaticn•l ar.d 
national government regula1ions. 

If I am a large quantily generator. I certify lhot I have a program In P'-ce to reduce the volumo and to•icitv of waete generated to lhe degree I hove detennlned 
to be economically practicable and that I have selected the pr!llcUcable method or treatment, storage, or disposal currently available :n me which minimizes the 
present end luJuro threal to human hoalth and the environment; OR. II I am e email quantity nerator. I hove made a good !Pith ellu11 ~o minimize my waste 
Ql!neration and 5elect the besl waste management method that is available '"' me ..ond th c n a::urd. 

Month Day Year 

19. Oisctepency lndicolion Spacq 

20. Facility Owner or Ope rotor Certification oi roceipt of hazardous maletlals cova;ed by this manifest except as noted In It am 19. 

I 

Printed/ fyped Name Month Day Year 

1 VrJ 1i 1~1lJ 
DHS 8022 A i 1 168) 

EPA 870G-22 
(A~v 9 88) Provtous adlltons are obsolete ·.r/hi:•: 1 SDF 5f.NDS iHI~ COPY TO DOHS WiHtli' l 30 D.·\ • 'i 

fo: P.O Box :lOOO, Socramento. C/J. 95812 
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MELLES GRIO'l' 
2251 RU~RFORD RD,,,CARLSBAD, 

4 . Generalor'sPhone619> 438 .... 213~ 
6 . Tranaporter 

OMEGA SERVICES 

9. Designated Facility Name and Sil·ll Address 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 

9 

a. WASTE I SOPRPYL ALCOHOL 
1 

c. 

c. 

PROFILE NUMBER A 13745 

1!. 

GECURA TOR'S CEaTIJ'1CA TIOH: I hat;tby declare INI ilia conlo~l• ol thla cono.ignmenl are tully aild accurah>ly described above by propl"r ahipplr.g nama 
&rod are Clsaoilit!<l. pacl<ed. mari<-IHI, and labeled. and are in aH respects In prop&r condillon lor transport by highway accordint; to applicable international and 
:uolional goy__.t tv11ulat10<1s. 

If I am a large quantrty gvneraiO<. I certify !hall hewa a progrllln In pla!!eto reduce lha volume snd toxicity ol waste generated lolhe degree I have datennlned 
lo be economicaly practic:abte and !hall have !181ected the practicable method ol treatment, or disposal currenlly available to me whiCh mlnlmlus ihe 
proH<It and Mute tiwaal to human lleahh and Ike ...w-t; on. H I am a omall I have made a good faith ellort to minlml%a my waale 
g....,...lian and aeklct tho beat waste management metllod that Ia available to me 



Stat!' t'l Caltrornfa---H~eltn and Welfare Agency See Instructions on Back of Page 6 
and Front of Page 7 

Dopartmanl of Health Services 
Toxic Substances Conlrol Oivlalcv> 

Sacramento, t;alcfornu:a 
Form Approved OMB No. 20~'039 (Expires 9·30·91) 
Pleuae print or tyoe (rorm designed lor u:ur on eUte (r2·pitch typewrlt3r) 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

2• Pap 1 llnformelion In lh& ohaded areas 
ol ia nat requ::11 ~ :...y Fed.,rni :;-w. 

3 . Generator•.s Nsma and Mailing Address 
MELLES GRIO-: 
2251 RUTHERFORD RD .. ,CARLSBAD, CA 92!.~8 B. Stela Oenetator'a!O ·.,., ' · ; ·<~-· .~.·t. ·, · · / · 

4 . Ganeralor'o t>hona ( 61'9-438-'2131 ! ' I I l J . ' ' · '! ; , ,{,:i~ : . I ·- I . .• ,. I·; h ... ~l !<"·· . d 

5 . Transporter 1 Company Name 6 . US E!' • " :-.lumbao 

OMEGI\_ RE,,;vv.t5ttY SERVICES I leAP 10421 ~4t'> POll I D. Tranaportal'a P~3 

7. Tron~porter 2 Company Name 8 . US EPA 10 Number E. 'State Tran~portar'a Ill .-
I 1 1 1 1 j j 1 _1 l 1 1 F. Tr~naportar'a,Phone 

9. Oesignaled Facility Name and Site Address 10. US EPA ID Number 

b . 

c . 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
wH 'TRR r.A ~ono?. 1r.An 04~ 12451 oo 

H. Facltlty'e Phone 

I I 
12. Conlainers 

I I I 

lJ l 

213 698-0991 ·, 
13. Total 

Ouanlily 

I I I I 

1 I I I 

Stilt. 
· - t' --

State 

EPAIOtha~ . -----i 

State 

~E~P~A~/~O~t~~r-------i 

~~~~--~~~~~~~~----------------------~!~~~-+~~~~~~,. . ~· ~~-------J . Additional Oaecriptiona for Materials Listed Above K. Hendllng Codes for Weote" ~i .. led Above 

d . 

I h 

. -~:~d-. --------

a. 

nt 
c. 

15. Special Handling Instructions end Addilionsl lnlormalion 

16. 

PROFILE NUMBER A 13745 

GENERATOR'S CERTIFICATION: I hereby declare lh'! the con11n1o utlhia consignment are luli'f and accure1e1y da•cribed above by proper ahippin11 name 
and ere classllied, pecked, marked, and labeled, and dra irl all respecls in proper condition lor lransport by highway according lo applicable international and 
nalionat governmanl regulalions. 

If I em a large quanlily g<,neralor. I canlfy thai I hove a program in place lo reduce the volume and toxicity of waste generated Ia the degree I have detanninad 
to be economically praclicebla and lhatl have selected the practicable melhod of trealmenl, storage, or dispoaa~nl currenlly avallabio lo me which minimlrea the 
present and future threat to human health and lhe environment : OR, ill am a small qua~li~~nerator, I have made od loilh elton to minimize my waata 
generation and select the best wasta management mel hod that is available to me and_!9!,}1<:an at1ord. i , /(' · ,. .. 

Prinz;;;;,;;;:,(/tE jtJ. ~-ikl< I srr·eu~tY-t.;? Jfi~uA' ~/~i-~~ 
\.7 \\--q· l . f7 . Transporter I Acknowledgement of R'ecalpt of Materials 

J I J.. Signe1ure "':--. _ J,f 
#c; 'I? kJ A AJ 'b ~--, lu J .r:df~.o ./... 

l<'onth Dey Year 

ngtJiql'l~ 
18. Transporter 2 Acknowledgemenl of Receipl of Materials ("' w 0 

en R Prlnlad!Typed Name Month Day Year ~ T I Signature 

~~~~~~--~~~~----------------~----------------------------~~~~~~~~-~11~ 
v 

19 DI3Crepancy Indica! ion Space 
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20. Facility Owner or Operator Certilicol ion of receipt ol haurdoua materials coyered by this manifest except eo noled In II em 19. 

Printed/Typed Name 

-IS 8022 A (1188) 
EPA 870G-22 

N 

{RoY. !;·88) Pfsviau3 ediliano are oll9alete 

$ O J... OM ON I Signalure 

Do Not Write Below This line 

Month Dsy Yest 

- _I t>l "1! 11<1'191~· 
/ / 
Wh11e.. TSDf SENDS THIS COPY fO DOHS WITHIN 30 DAYS 
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Department or HIIJslth Sei"Yicee 
Toxk: Substances ContrGi Di-vision 

Sacramento, C&ll1ornia 

Information in the shaded areas 

6. Transporter 1 Company Name 

OMEGA RECOVERY SERVICES 
7. Transportor 2 Compe.ny Name 

9. OesignrJI!Id F:Jcilil'1 Name and Sila -'ddrass 

OMEGA P~COVERY SERVICES 
12504 E. VniiTTIER BLVD 
WHITTIER CA 90602 

•· WASTE ISOPROPYL ..1LCOHO, FLAMMABL:i!. LIQUID 

16. 

UN 1219 

IJ, .,., ., 

c. 

PROFILE NUMBERS B 10218,10219 

GENERATOR'S CERTIFICATION: I hereby declare that the contenta of this consignment attt fully and eccur~lely describ .. G .D"k:-.- by r,ropar shipping name 
ond are cla:s&lfled, packed, marked, and labeled, end are 1n aU respects in proper condition tor transport by highway accord1ng lo "PPii~able international and 
national government regulations. 

If I am a large quanUiy generator. J certity thet 1 have a program in place to reduce the volume and toKicily of was;,., 4B•'Utrftlect to lh~ .:l'pr~· 1 h&'!& det~rmrned 

to ba oconomlcally practicable and that I have selected the practicable method oltreatment, or disposal curuorolty av&llabla to me which minimizes tha 
present and ruture threat to human health and the environment; OR, U I am a amall I have made a QOOd faith effort to minimize my waate 

gsneralion and aalact th'> ba5t waste management method that is available to m6 

!~;-It~~~~~~~~~~~~~~~~~~~======~~~~~~~~~~:=~~~~~::==== 
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~~~~~~~~~~~----------------~-----

[•HS BO~~ A ( 1 : 98) 

EPA Bloo-22 
(Rev. 9~e8) Previous t::Jitions are obsolete Whole: TSDF SENDS THIS COPY TO OOHS WITHIN 30 DAYS 

To. P 0. Box 3000. Socromo•nto. CA 95812 
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SERVICES 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Se!'YiC41& 
Toxic Substancaa Control Divlolon 

Sacrame11to, California 

9 . O..aignaled Facllity 

a. 

b. 

c. 

d . 

16. 

OMEGA RECOVERY SERVICES 
~2504 E, WHTTTI"ER BLVD 
WHITTIER CA 90602 

WASTE FLAMMABLE L!QUTD 
(WASTE ISOPROPYL ALCOHOL) 

PROFILE NUNffiER A ~3745 

UN 1219 

c. 

GENERATOR'S CERTIFICATion: I hereby declare that !he contonfa of this consignment aro lully and accuroiely de~cribod above by proper ohipping name and ore cleGam .. d. packed, mart<od. and labaled. nnd are in en res:pocts io proper condition lor transport by highway according to epplicable intemations.l and nall:mal gcvemnaent regulations. 
U I em a Iaroe quantit'l generator. 1 certify that I ha"Ve • program in plar.:e to reduce the volume end toxicUy of ¥:~-'le gftnera1ed to t"te cJeoree I have determined to be eeonomiceUy prBclicobte and that I have aelsctad tho pl'llclicauoo m<~thod of treatment. ator.&aa. or dlsposr.. c·u-o.antty o••~abla tc me ""'!c" mlnlmiz· s l~e prttaant and future throat to human heahh a~d thO!! environment; OR, il I am a small quantity . I hav" ,y,ada e good faith elfort to minomoze mt .,..,.,., generation ana selecl tho bei>l waste management m<!lhod thot Is llvailabte to me dna 

19. Oiecrepancy Indication Sp:~ce 

DHS 802:! A ( 1/BO) 
Ef'AB7~22 

Do Not Write Below This line 

Whole . TSuF SENDS THIS COPY iO DOHS WiTHIN 30 DAYS 
lo PO Bc•JOOO. Socromenlo.CA 95811 

(Rev. 9-88) Pr<!Yious editiono ore obaol,;;te 



See Instructions on Back of Page 6 
;;nd Front ol Page 7 

Department or HeaHh SOf'Y•ceo 
Toxic Svbst.ances Control Divi sion 

Sacramento. Celifornia UNIFORM HAZARDOUS ~~:.;,e<~;~ us ;;~~ol ;~ 8 1 

Manife•t 2 Paoe 1 
llnlonnalion in ""' olla<led area!O WASTE MANIFEST I I ~ocute'jtll~ ot is not tequired by Federal law. 3 . Generator's Nalr.D aad Mailing Address 

A. Slate Manllear Documen.' Humbet MELLES GRIOT 
88677179 2251 Rl1THERrorm P..D, • , CARLSBt1D, CA 92008 B. Stale Generator's 10 a. Geoeraror·o f'non& ( 61~ 

438-2131 I I I I I I I I I L' I 5 . Transporter 1 Company Nama 6. US EPA 10 Humber !:. Stale TraMjlorter'a 10 1/CJ ~~~ ()~~A H.• 'vt<;x.y RF.HVTr.RS I fu•rll ihA. -~·: .. oh I I D. Tranaportt~r'a PhD~ 1 '=' aoo nnn1 7. Transporter 2 Company f.!3me 8. US EPA 10 ~lumtP-r E. Slate Tranoporter's 10 

_...LL__I_I I I I I I i I I t r. Transpor1er•a Phon• 

1
9 

o~aAed ~~~VERY Si·s~RvicEs 10 US EPA II) Numbr· G State Facility's ID 

Ct4(P(O~JZ-t~frSiDJOilt 12504 E. \~·HITTIER BLVD H. F:c~~'ty'a Ph0<1a WHITTIER, CA 90602 J C~Ijl 94(2 t2fl~ ~0 l I 213 698-0991 
12. Conlainers 13 Total 14. I. t I . US DOT Oescroption (Including Proper Shipping Name. Hazard Class. and 10 Number) 

I Type 
Quantity Unit Was!e No. No WI/ Vol 8 \VASTE ISOPROYL ALCOHOL, FLAMMABLE ~!QUID 51~2 

UN 1219 

~t:)l~ bMl 'CJ~DJ ~s· h- EPA/1003 
b. 

Slate 
I 1 
I ! f:"A/Ot:·.vr 

I I I I I I I c 
State 

EPA/Oiher 
I I I _l I 11 '·-d 

Stale 

EPAIOiher 
I I I _L l J .I J Additional Desaiptior.s for Materials Listed AbOve K. Handling Codes lor Wostes listed Above 

a. b. 

ot 
c. d. 

I 
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c 
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-15. Special H.Brtdling Instructi ons and Addrhonallnfonnahon PROFILE NU~:1BER A 13745 

16. 

GENERA TOR'S CERnFICA TION: I he< <!by cleclare lt>al 1t>e eootlenta ol lhos COIIsognm&nl are fully end accurarely described above by proper shipping name and are claaaificzd, packed. m6rked. end labeled. aftd efe. "' d tesoecta .n Pfoper cond•tion for transport by highwuy according to applicable inte:-~.ational and national gowernmenl regulatioJ\S 
If I am a. large quantity generator. 1 cef'l•fy that 1 ha-.e s program., place to reduce the volume ant11oJ : ~•tY nt ......... te generated to the degree I have determ~a.ed to be econom1call)' practicable and that I have safected the practicable method ot treatment. stora\le, .,, di!:pos.J.I currently availab:e to me which mif'limi~es the present and future threat to human health ond the environmeftt. OR. rt t am e smen Qu thy genetator ! h&ve mi!•4e a good faith effort to minimi:re my waate generation and select !he best waste mo;oagemenl meff\od !haltS ••arlatle to me i! all can allocd. 

~'"'e--

Printed/Typed Name 

r::--z..p, tJ IL ~f2-.D 
OHS 8022 A (1188) 
EFA 67()(!-22 

Do Not Write Below This line 
(Rev 9·e.8) Pre~ious ed1tions are obr~clete 
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Slate of Califamia---+lealth and Wellare Agency 
Farm Approved OMa No 205o-oo39 (Expire" 9 ·30·91) 
Please print or type. (Form designed for use on ellt<! (r2-pirch lypewrirer)_ 

SE'1· tnstructi11ns on Back of Page 6 
and F:ont of PagP. 7 

UNIFORM HAZARilOUS 
WASTE MANIFEST 

1. Generator's US EPA 10 No. 
CAD 982 49~ 691 

3. Generator's Name and Mailing Address 
MELLES GRIOT INC. 
2251 RUTHERFORD RD •• ,CARLSBAD, CA 92008 

4. Generator'• Phone ( 61~ 438-2131 
5. Tran•porter I Company Name 

Department of Health Services 
Toxic Subatances Control Oi"i'lslon 

sacramento. California 

Information In the shaded ereaa 

~I 
OMEGA RECOVERY SERVICES 

7 . Transporter 2 Company Name g 
"' 

w 
<n 
2 
0 
C1. rn w a: 
..J 
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9 . Designated Facility Name and Site Addrau 

a . 

b . 

c . 

Ot-'.EGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

WASTE ISOPROPYL ALCOHOL, 
UN 1219 

J. Additional Oescriptions for Materials listed Above 

FLAMMABLE LIQUI 

State 

EPAfOther 

EPA/Other 

a. 

c . d. 

5 
~ t5. Spacial Handling Instructions and 1\ddiliona'iini'Ormation 
2 

F 
A 
c 
I 
l 
I 
T 
y 

PROFILE NU~ffiER B 10218 

I ~-----------------------------------------------------------------------------------~ 
16. 

GENERATOR'S CERTIFICATION: I heteby declare thai the contents of this consignment are fully and accurately descriuad above by proper shipping name and arc classified, packed. marlled. and labeled. and are in all respects in proper condition lor transport by high..,ay according to applicable inlemalional and 
naUonal oowarnment regulalions. 
Ill am a large quantity generator. I C<~rtlfy !hat I have a program in place to reduce the volume and toxlcily of wa .. tc ;aneratvO: lo t!le .Jegrr ii I have datarmlned 
to be economicaJiy practicable end that I have selected the practicable method or treatment, s1oraoo. 0! disposal currently evn\1· ~le tum~ w~i::h min;mi.roe lhe 
present and future threat to human health and the environment; OR. If I am A small qr•• .. ::.•·,· :lt: . .:rglor. I hjve mada e Qtrod i~ it : • • . --:: •~ I•Hniml:tti my \llh\Sle 
generation and select the bnt waste management method thai is n.ailable lo me an ·;, 1 I can allord. J 

Monrh Dny 

M0<1lh 0SJ' Yenr 

I C1 A% 'It '111.1 OHS 8022 A (t/88) 
EPA 8700-22 Do Not Write Below This 

··Nho t~ iSOf SENDS THIS COPY iC: OOHS WITHIN JC DAYS 
ro P 0 co• 30('0, Socronv! nlo, (I\ 95812 

lAev 9·88) Pre"t•ou' ed•hons are obsolete 
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State or Calilomia-fieatth and Wellare Agency See lnst,·:.zctions on Back of Page 6 
and Front of Page 7 

Department ol Health Services 
Toxic Substances Control Division 

Sacraman1o. Celifomia 

Fonn Approved OMB No. 205()--{)039 (Expires 9·30·9 I) 
Please print or type . (Form designed lor use on elite (12-pilch lypewrilor). 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 . Generator's Naone and Mailing Address 

MELLES GRIOT INC. 
2251 RUTHERFORD RD •• ,CARLSBAD, CA 

4. Generator's Phone 619) 4 38-2131 
92008 

5 . Transporter I Company Nama 

OMEGA RECOVERY SERVICES 
i . Transporter 2 Company Name 

9
. 
0B~teMa~~aww ~f'R'vrcEs 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

6. US EPA 10 Number 

ICtij 94? f!15! op:;. 
8. US EPA 10 Number 

CAD 042 245 001 

tl. US DOT Oescriptinn (Including Proper Shipping Nama, Harard Class. and 10 Number) 

a. 

b . 

d . 

WASTE ISOPROPYL nLCOHOL, FLAMMABLE LIQUI 
UN 1219 

J . Additional Descriptions for Materials listed Above 

A) FOR DISPOSAL 

15. Special Handling Instructions and Additional lnlormation 

PROFILE NUMBER B 10218 

16. 

a. 

c . 

Information in the shaded areas 
ia not required by Fede:·al law. 

213 698-0·991 
13 Totlll I. 

Quantity W•!!a ~:il 

State i 12 
EPAtO!her ---

0001 

I EPAIOitlet 

Stale 

EPA/Oihar 

State 

EPA/Otllar 

C>/ 
d. 

GENERATOR'S CERTIFICATION: I hereby declare thai the contents ol this consignment are tully and accurately described obove by ptoper shipping name and are classified. packed, msrlted, and labeled, and are in all respects in proper condition lor transpon by highway according to appli.-:able international and national governmenl rflgulations. 

It I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxkity of waste ~&!'!Prated :o th~EJ t.!a.,•:.:e 1 t•ave detennined to be economically f1racticable and that 1 have aelected the practicable method of treatment, storage, 01 dispt:..t~&l currently available to mt:" which minimizes the presef\1 and future threat to human health and the environment: OR. if I om e small quant;•·· :=!':. - ·.l• -:,.. .. • ·· wr n:.ade a good ~ai1~ eh~ to rr. 1
• -"'ize r.w weste generation and select the best wasta managemanl mAthod that is available Ia me and i can tslloro . 1 ~ 

Day Year 

HI . Discrepancy lndicalion Space 

PrinledtTyped Name Signature 

DHS 8022 A (1188) 
EPA 87Q0-22 

Do Not Write Below This line 
\Vh,:e· TSDF 5f.NDS THIS COPY TO DOHS WITHIN 30 DAYS (Rev C"- qs) Preu10'IS editions are obsolete 

! •• Tc _ P.O Be.< 3000 SoCtoonento, CA 95812 
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State or Calilomia---4ieallh and Welfare Agancy 
Form Appmwed OMB No. 2050-0039 (Expires 9·30·91) 

Please print or type (Fonn designed for use on elite (12-pllch lypaMtrlterJ 

See lnstructi~ns on Rac:C of Page 6 
ami Front of Page 7 

Department ol Health Senrices 
Toxic Substances Control Oivis!on 

Sacramento, CaMomia 

UNIFORM HAZARDOUS I'· Generator's US EPA 10 No. 

1 

Manliest 2. Page 1 llnlormation in the shaded areas 
~ t. 

WASTE MANIFEST OAID 9 B2 I 4991 ~9il I I a48o~~!" ot Is not required by Federal low. 

3 . Generator's Name and MaUing Address A. Slate. Manifeat [! xumeili NUmber 

MELLES GRIOT INC. R ~ R Rt1. $U~. ll 
2251 RUTHERFORD RD •• , CARLSBAD, CA 92008 a, Slit• Generator'a 10 .· 

" · Generator's Phone ( 619 438-2131 I .I I l i I l I I. :1. L 1- . ~:_....: . . 
5 . Transporter I Company Name ·c. S1ete Trilnsporter'a ID .LirY:G/?I!£tJ5~:. :.~~,' 6. US EPA 10 Numhgr 

I 
OMEGA RECOVERY SERVICES 1 1 q~ p~21 2J4!:l ~OJ-L 1 -D. Tra~P!Ifiet'a !"'lCM :l.L'3 _ :'~~-~:-'·'!~-~~ -

7. Transporter 2 Company Nam& B. US EPA 10 Numb,.; f. Stata T•oil~a.lf's 10 

I I I I I I I I I I I L F. Tranfl90tter'a Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number ·G. ~~~teFaci~ty'ato ~ 

OMEGA RECOVERY SERVICES j Ai\?101'ti.Q.I9.J~i~;Q 11 
12504 E. WHITTIER BLVD H. FacilitY~ l'hono 

WHITTIER, CA 90602 1 ~4-DI OJ!~ l_-1t5 10 ~~ J 2.13 698-0991 
12. Containeta 13. Total 14. I. 

11. US DOT Description (Including Proper Shipping Nama, Hazard Class, and ID Number) Quantity Unit w~~~. 
No. Typ~a Wt!Vol I .,..., ., a. ~2 

... 

WASTE ISOPROPYL ALCOHOL,. FLAMMABI.E _ __J 
t. 1215 (lSOPROPYL ALCOHOL 90% 'CI~L~ --i(:-J-1 J1SC ~trr c LIQUID, UN L!... • 
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b. .u ....... ·~~~~· ~- Y# State 

EPAfPII>er 
I l I ; I I I 

c. Stato 

~~ 
EPA/Otner 

I I I I I I 
d. State 

I I I 
EPAIOIMr 

I I I I I 
J . Additional ~llontl tor Material& Lialed Above K. Haiulliftg Co&!a for Wastaa Listed Above .. 

01. 
b • 

A) FOR DISPOSAL 
c . d. 

15. Special Handling Instruction& and Additional Information 

PROFILE NUMBER B 10218 

EMERGENCY PHONE NUMBER 619 438-~:..31 

16. 

GENERATOK'S CERTIFICAnON: I hereby declare that the content• olthis consignment are tully and accurately described above by proper shipping nama 

and ere claaeified, packed, marl<ad. and labeled. and are in all raapects In proper condition lor transport by highwar accontino :c .:'!;'"-•tbla .nlematlonalancf 

national governmant regulations. 

If I em a large quantity oenera1or,l certify that I have a program in place to reduce the .,n~ ..... ., "''" ' "• 'city cf wUh! ~:ene:att":! IC' ~!'.., ,..,.:-; ~ l 1\a,.,; determined 

to be economically practicable and !hall have aalectad the practicable method of treatuioolt, a:o<a~o~. u; tlibpO&&I C!!<r"•!iy &v<llla::llw :c ::u- -..tllch minimizes th-o> 

present and future threat to human hoalth and tho environment; OR. If I am a small quantity generator. I t.1va made a good !~it~ ellort to monlmlze my wute 

ganuralion and select tho best waste management method that Ia available to me and thai I c~ord.1 
?''J'TYP~>~ Nama l \ : lsi(~?J ~ ) 1, Month Day Ya&r 

('[:J i Johr-e<" l'-- ..:.& ...._,_ -- C''SiQ&:il -17. Tranap.>rter t Acknowledgement of Receipt ot Materials ( ~ 

Prinled !Typed Hat:'ts -- 'Signature \ 
' /'£-U. '.l -1/J...J.-'1.. 

Month DIY Year 

---=--~\.1 I c--~e;; J.-1 t::. J2Ait/AI PI:.: 2_ r/, IOfJ!Qgffv C..l._ . · 

( r ;,--18. TranRpoor1er 2 Acl<r.owled;;~ement of Receipt of Materials 

Printed !Tll!led Name I Signature ~ :_../ Montil Day Year 

I I I l 1 I 
19. DiscrepAncy lndlcalion Space 

2C. Facil~y Owner or Opurl!itor Cartlllcatlon ol receipl of hazardous malerials covered by this manilas! E~c.,pt ae noted in Item 19. 

Printed/Typed Name /V 
1 lk( _s '() J___f) T"'l j) 1'/1. Sig~~<lure 7?, /hvr-/ dtYh·-n~ 

Monlh Dsy Year 

,J. JC1SIOr8"1 CJJ/. 
S !1022 A (1188) Do Not Write Below This Line ,:{/ I' 

I 

. 

DH 
EP A r.,.nt"L-22 
(Rev 9-88) Pr"!vious 0dilions are obeolete. 

u ·r ..•• l 

While, TSDF S[NDS THIS COPY TO DOHS WITHII..j 30 DAYS 

To: P.O. Box 3000. Sacramento, CA 958!2 



generator _name MELLES GRIOT, INC. 

lc_name: Melles Griot, Inc. 

lc_calc_ volume: 8.9697 tons 

manifest_number manifest_ quantity _ton 

8m6229 0.6672 tons 

88345340 0.64635 tons 

88345432 0.6672 tons 

88346368 0.67971 tons 

88346497 0.65886 tons 

88346627 0.6255 tons 

88615398 0.417 tons 

88615480 0.417 tons 

88615624 0.68805 tons 

88676978 0.417 tons 

88677179 0.68805 tons 

88683367 0.56295 tons 

88684616 0.834 tons 

88684681 0.3753 tons 

88684804 0.6255 tons 
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04pa11men1 of Haalth Services. 
FOim Appro•ed OUB No 20~9 (Expires 9-:10-91) 
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Toa!c Substances Control Oiviaion 
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9. Oealgnated Faclli1y Namtl .. nd Site Addrel8 tO IJS EPA 10 Number G. SUtlo Facility's 10 

ot-1EGA RECOVERY SERVICES <!!Ait'J01lf~I~I41SiOi0tJJ 
12504 E. w"'HITTIER BLVD. tf. FccffiiYal'holle 

WHITTIER,CA. 90602 ICfJ? 94f 1 2~5t qo~ I I 213/698-C991 

! 1 1. US DOT Oeacription (Including Proper Shipping Neme. Hazard Class, and 10 Number) 

~-------------------------------------------- --
·~vASTE ISOPROPYL ALCOHOL, FLAHr.1ABLE LIQU :w 

12 Containers 

No> I Tvpe 

13 Total 
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14 
Unit 

WIIVol 
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I I I I I I I 
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Wact•Ho. 

212 
EPA/Other 

0001 
StAte 
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Sleto 

EPA/Olhor 

S!f!IO 

EPA/Other 

J . Additional Descriplionalor Matortala Listed Above a • -Material for 
PROFILEfl:Bl0218 

di SpOS aJ. K. HllndUng Codes 104' Wastes t i:llad Above 

-[_ 0/ lb. 
----i i d. 

15 Special Handling lnstructoons and Additionallnlarmation 

--

--·---i *Emeraency#619/438-213l 
r---~~~~~~~~~~-=~~----------------------------------------------

t6 
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I 
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GENERATOR'S CERTifiCATION: I hereby declare thai the conlsnts ollhis consignment are fully ond ac~ •. •lely described above by proper ship pong name 
and are classiflad. packed, marked, and labeled, snd are in .:!1 raaped!o in p.upor oondilion for tranoport by hoah•:•v according Ia applicable intern&tlonol and 
national govornment regulations. 

If I am a large quantity generator. I certify that I have a program in place Ia reduce tho v<:-luma and toxicity of waste goners tad Ia the degree I have determined 
to be economi~ally practicable and that I have setecto~ lhG practica~la method of treal~ent, storaga, or disposal currently av.ailablo to me w~i~h rnmim4zes the 
preaent end fu.urtt threat to human heolth and the enVt.onment, OR, If I em a amall quantity ~enerator have made e good fotth effort-to mintmtze mv waste 
generation and select the best waste management melhOd that is available to me and that I can atf rd. 

Month Day 

Printed/Typed Name 

DHS 8022 A (1/88) 
EPA B7D0-22 
{Rev. 9 ·66) Previou:t editions are obsolete 

·~ ·· ' ~ . - , . .; 
: ; i •. ~-- . 

Year 



Stat.. of~~ -Wellars AQe<!qo 
Fonil ,._..,_ OUPNJO ~~~I) 

"-.. llriEt"' type lFm1ll ~,.,......,on- (r2-pild1 ~...-} 

See lnstruct1or·~ on Ba-:~. of Page 6 
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7 T--'«2~- 8 . 

I I l I I I l J L I I I F. T~e·P91Qe.e 
:··,_ .. ·: .. ·.· .. 

~~~~~ 
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tO. US EPA 10 Numi>e< 
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I I US DOT Ocsa.ptxm (ln<:luding Proper SIIWing Name. Haulrcl Clau . .and Ill Numbe<) 

' I ' 
12. Con! ...... ,. 

No. Type 

!3. Totcl 
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Oepartmenl of tlae/11'1 $eMcee 
T o•ic: Sol>alancee Conlrol Oivialo<\ 
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! ·~ · Unit 
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a St.ato 

~oorE ISOPRCPYL AI!X!IOL, :FI:Rf.Wll.E LIQUID 2U 
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~---·------------------------------------------------------~~~~--L-~~~~~~+-~~~~~~~~----~~ 
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POOFILE N£F.1BER B 10218 
EMERGENCY CXNI'ACI' NrnBER 619 438-2131 
t------~-

16. 

..J 

..J a: 
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a: 
0 

GENERATOR'S CERTIFICAT'I(»..: I hgreby cledata thAI the contents at this consign!'lar· ~re Jlly "· .. ~ur:llely described above by proper .:.'·oQ,:.~ nama 
and are desaified. packed. mari.ted. and labeled, and are in aH respects in proper ";i)ndition for rans..,on b\• tiighway according to applicat'lle i:o!~rn~nonal onrt 
national govemment reaututiona. 

If I am a larg& quantity g&n&ll1tor, I certify that I have a 1>rogram in plac · :o reduce the volume dnd to•icily at waste generated to the degree I !lave determined 
to be economicaUy practicable and that I have selocl;:<j lha prachc~bl~ me!hod of treetmenl. storage, or dosposal currently available to me which miniml>ea the 
preoent ~d fulure lhfeat to hUC'Nln t\ealth and the enWonmenl; OR, if I am a smo.ll Q~a~ generahlr, I have made a good faith effort to minimize my waste 

I 

i! ~i~~M: .. ~ ..... u .. i·::.::Va.:;;; k. 6-t~ .. ,/,":;~.;s;;; 
~r--~~~tT' .. ~Tr~e~nsRp~o~rt~e~r~t~A~c~kn~o~~~.~d~g~e~m-en-nf~o~I~R~ec~~~-p;t~~~U~at~Q~ria~l~o--------~----~~~~,~~~~~~~,~A~:~;~~~~~~~~~-L~~Ub~~~~~ 

Z A Prinled/Typed Name I Signature \j . (/If ' 

~ ~ '"="'UA=-'A"""tiiV ..... " J':=£~R.~....:J./~e;.L;~R=jfV~)')~N'-:"'D~E~'Z:=-:===---'------,.. j ttL&~ ~A t /.A~ 
~ g 18. Transporter 2 Acknowlodgemont of Roceipt of Malarisfs /'[ { } 

Monti: Day Yesr 

,/,aas.~,; 
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20. Facillly Owner or Operator Certification of r5ceipt of hA:ulfdoua matoriala cove<ad by this man~eat oaeapl es noted in Hem 19 
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DliS 8022 A ( I /88) 

EP.<. 670Q-22 

_ _) ( 

(Aov. 9·8G) Previous editions ere obsolcl&. 
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/:~~:· · 

I 
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• _~ e-~ · jf};_{. "'".-, ... ,amt-r,,,) (A 95812 



State of Catlfomla-tloalth Dnd Welfare Aocnc.1 Se~ 'nstructions on Dack of Page 6 
and fr:>nt of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento. Celifornia 
Form Approved OMB No. 20SG-0039 (E•pires 9 ·30·91) 

Please print or type (Form designRd lor 11se on fllile (12-pitch typewriter) 

... ... c 
0 

2 · Pagt' 1 llnlormalion In the shaded arase 

of Is not reQuired by Federal law. 

3 . ~~m'tl'f{~Vj_VO ~: 

2251 RUTHERFORD RD •• ,CARLSBAD, CA 920.08 

<4. o9nerator'a Phone ( 6lt 438-2131 

I I I I I I I I 1 I I I F."!I'JI~t'.f'al't'"""' 

9. ocm_E~A"'Im~o~h~a "m:'mTICES 10. us El"A 10 Number G.' SI8ra Fidllty'a 10 

12504 E . WHITTIER BLVD .a_:tA-I'Ol>t'f l.:ll'blfJSTflYa/.! - ----I 

WHITTIER, CA 90602 flf 
1 
0~21 t4f> 

1
0?1 

1 
L tt;F

11!f3~98-099-l I 

11. US DOT 09N:rlpl!on (Including Proper Shipping Name, Hazard Class, and 10 Number) 
12

. Cont~lne~ 13
. J:~~:ity J~;j ':- -..::~-~~No --l 

a. WASTE ISOPROPYL ALCOHOL, FLAMMABLE LIQUID Ne. Type WIIVot ~f2 . --1 
DELONIZE~611 QMVJt/1/~~ B-~~--~ I Stalo:; --1 

1-=-:-:=----i 
J _l J L EPA":ll.lier 

UN 1219 (SlOPROPYl. ALCOHOL 90% I 
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I I I 
c. 

d. 

~J~.~A~dd~ltl~on-a~I~Oe~oert~p~llon--e~fM~M~a~teri~e~le~L~~~t-ed~Ab~o-v_o ___________ ~ - - - ------~--._._,_~K~Ha~n~d~lm~o~Cod~~a~a~fo~r~W~a~a~te~s~l~ls~t~ed~Ab~o~v~
a~~----1 

a. b. 

A) FOR DISPOSAL 0/. 
c:. d. 

15. Special Handling Instructions and Additlo~'l':ll~nl~orm~a~u~on=-" _______________ ......li-..-------...L..-~---------i 

PROFILE NUMBER B 10210 
j 

EMERGENCY CONTACT # 43~Gf~Tl 

t-------------
16. 

..l GENERATOR'S CERnFICATION: I hereby doclare thotthe contents olthla conaignmen; are tully and accuratoly daa:ribed above by proper shipping name 

..1 and are clauilled, packed, marl<ed, and labeled, and aro in all reapecla in proper condillon lor traneport by highway according to applicable International and 

~ national govornmont regulotlone. 

Ill am a· rarge quantity generator, I certify that I have a program In place to reduce tho volume an<llaxiclty of 1'183!~ ganom,leG .;:; ,.,. de~ree 1 have determined 

!§ to be aconomlcaUy practicable and that! hove selected the l)(acllcable method of treatment. slorsQe. or disposal curranllv availab!.: to rna wlt'ch minimizes lhu 

> preeent and future thrGat to human health end the environment: OR, If I am a emel' r,:..:.._~~!~ .,, " · · tllr. 1 h~""" "Tia:ie ~ atte:s t'!t! ... "'"'C'- .,J rnl::!mtze my waste 

~ generation and select the beat wute management method thai Ia available to me a"i I can attord/l "', / 

m ~' 1\.~e~v HfAtk· ~~
9

~ ;;~1;;;,;;,j 
~r-~T~~1~7~. ~T~re~n~s~po~rt~e~r~1~Acc~kn~o~~~e~d~gem~en~t~of~R~«~e~lp~t-af~M~a~t-en~·a~la--

------~----~v~~--~{j+m~--~~--~~~--~~~---
-~~~~~~~~ 

R ~-=-~~----------~-----------------r~~----~1 

~ i Printed~7;;ER 1/c~/JN.!JEZ !Signature J:W,·ft =IZ_/}_M~ 
w 0 18. Tr•nap'lrter 2 Acknowledgement ot Receipt ol Malarialo // _//_ 

~ R r=-:-c-· Q f PriRI<id/Typed N:J.mo 

~ ~ 
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I 
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ur OiacropDncy Indication Space 

i SionaturV 

i 20. Fncllily Owner or Operator CertHication of rocelpl of hazerdoua materials covered by lhia manlleal except aa noted In Hem 19. 

y Prl.~ ted / Typ<.ldNameN, :JA.'f_ .S.O(O MQN I ~natura &, ~~./" A_../_ 

DHS 8022 A (1/llll) Do Not Write Below This line / / 

Monlh Day Year I 

tC~I7J9i/
1 

Month Day 

I I L I. I I 

IAonfh Day Year 

I !Jl.!/1')191/• 

.!'!'!.8~~~:evioua editions"'" obaolete. 
White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Sccromer.lo, CA 95812 



State ot Calltomia~vallh and Wotfara Agency See Instructions on Back of Page 6 
and Front of Page 7 

Department ol Health Sflf'llcee 
Toxic Substances Control Division 

Sacramento. California 

Form Approved OMB No. 205D-0039 (Expires 9-30·91) 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator·s Name and Mailing Address 

MELIES GIIDI' 
2251 RIJ'lliEBFOIID IDAD,CARISBAD,CA. 

i 4. Generator"s Phone ( 6191 438-2131 
5. Transporter I Company Name 

RECOVERY SERVICES 

9. Designated Facility Name and Silo Address 
Cl-1EGZ\ RECOVERY SERVICES 

92008 

e. US EPA ID Numb9r 

Information In the shaded areas 
is not required by Federal law. 

12504 E. WHITTIER BLVD. 
WHITI'IER, C:l\. 90602 

11 
13. Total 

Ouanllly 
14. 1.--l Unit Wl!-':ti:: • • ~~ 

WI !Vol 
Stat~ 

--1 

lb 

c 

d 

WASTE ISOPROPYL ALaJHOL :FUIMMABIE LIQUIC :JN 
(Isopropyl Ala::lhol 90%,L';i.onized Hr-rter lf)~) G 

212 
150\}fthe< 

State 

EPA/OI!Ier 

Slate 

EPA/Other 

State 

EPA/Other 

J. Additional Descriptions lor Materials Listed Above 
a. 

d a. Material for disposal 

c d. 

15 Spacial Handfino Instructions and Additional lnforma1ion 

Profile#-810218 *Ekergenq# (619) 438-2l31 

16 

GENERATOR'S CERTIFICATION: I hereby declare that tho contents otthis consignm~-· _ '' · · -;cu•, .·•~ ""•crib .. d ·!"~'": · ..-"-~·. shtpp~ng name 
and are classified. packed, marl<ed, and labeled, and are In all respects in proper condition lor transpon hy highway ec, -~inti :o ~f'!>IIC~u;~ lnte,aticnal a"d 
national government regulaUons. 

If I am a Iorge quantity generator. I certify that I have a program In place to reduce the volume and toxicity of waete generated '" the degree I hove determined 
to be economically practicable end that I have selected the pr,.ctlcebfe method of treatment, storage, or disposal currently available :n me which minimizes the 
present and luiUre throat to human health end the environment: OR, II I am a small quantity nerator. I have made a good !Pith ellc.r1 •o minimize my waste 
generation and ~elect the best waslc management melhod that is available ''::' me .;nd th c n a::vfJ. 

Month Day Year 

19. Discrepancy Indication Sp:ace 

20 Facility Owner or Ope rotor Certaficahon oi receipt ol hazardous materials covered by this manliest except as no led in II em 19 

Prinledl Typed Name 

I ,.Jo~.._ 
Month Day Year 

I VtJ li ,<=J, I 

I 

OHS 6022 A i tr88) 
EPA 870o-22 

\Nf., :, I SDF SFND~ iHI~ ( OI'"i TO DOHS WiTHiN 30 D.~ •1 

To P.0 Bo:< 3000, Socromc:nto. CA 95612 

(A~• 9 -Ba) Provrous cdtltons ari! obsolele 
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UN~FORM HA.ZAADOUS 
WASTE MANIFEST 

S. Generetor•a Name and Malllna \ddrCJ~a 

MELLES GRIO'l' 
2251 RUrrlERFORD RD,,,CARLSBAD, CA 92003 

4 . Generator's Phone 619) 438-213~ 
6. Transporter 1 Compan~ Name 

OMEGA R~COv~RY SERVICES 
7. Trt~naporter 2 Company Name 

D. Designated Facil~y Name and Slta Addroas 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER CA 90602 

11. 

II. US EPA ~ ~r.lbGr 

a. WASTE ISOPRPYL ALCOHOL, N,O,S UN 1219 
FLAMMABLE LIQUI 

b. 

c. 

d . 

PROFILE NUMBER A 13745 

Department of Haallh Sarvfcu 
Toxic Subatancaa Control DtvtsiOfl 

Sllcramento, C.~'!!owJ: 

lnlormatlvn in the aN:dad aro11a 
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GECCERAYOR'S CERTIFICATION: I htW~!iy declare INI ihe COIIto .. ta ctthio conaignmanl era tully aild accuralaly daacrlbad above by proptor ahipplr.g nama 
and are CIGseifie<l. pael<ed, mark<~<~. and labeled. and are 121 all respects In proper condition lor transport by highway occordin~; to applicable intemational and 
:lliliOI\81 eo-<--' rGjlu!atoons. 

Ill am a large quantrty v.....,rata<. I certily lila! I have a program In pla!:e to reduce the volume and toxlcHy ol waale genMeted to the degree I have delermlnad 
to be economically practicable end !lull I have selttcteclthe practicable method of treatment, slorago, or disposal currently availab!e to me which mlnlm~ell the 
proaenl and Mute ti>teat to hum811 health and the eftVir-t; OR. H I am a omall quanti! generator. I have made a good faith elfort lo minimize my waale 
generelion and aeiGct lht> beat walla management metllod tlullla available lo me and I can allord. 

19. Discrepancy Indication Space 

Day Year 

\'v'hite TSDF SfNPS THIS COPY TO DOHS WITHIN 30 DAYS 
To, 0 .0. Box 3000, Sacramento, CA 95812 
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UNIFORM liA:.::ARDOUS 
WASTE MANIFEST 

2. Pal' 1 llnformallon In the ehaded areas 
of ia not requ!:f!~ ~y Fe~r:2.• ::lw. 

3 . Generator's N.sma and Mailing Address 
MELLES GRIO-::' 
2251 RUTHERFORD RD .. ,CARLSBAD, 92~~8 

B. Stale Genllt'ator'a ID ·•· , . _, 

4. Generator'ot'hone ( 61'9-43"8•2131 r~. · J;' 

I I ' I I l I I J J "t. ;:.f_, 
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OMEGA_ RECOVERY SERVICES 1 ~AiD 10421 !HP POll I D. T;.naporter'a P~3 '698-09~H 
7. Transporter 2 Company Name B. US EPA 10 Number E. Slate Transporter's 10 

J l l _I l I J l L .I 1 I F. TranaportGr'a Phone 
9. Designated Facility Name and Site Address 10. US EPA 10 Numbe; 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHT''"'" ... ,.,I<::.-.H C'.A qof10?. lr.An 042 12451 oo 

H. FaciUty'a Phone 

I I 213 698-0991 
12. Containers I. 

I 1. US DOT Oeacriplion (Including Proper Shipping Neme, Hazard Class, end 10 Num. · ~ 
No. Typa 

13. Total 
Quantity 
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Unit 
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a. 
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15 Special Handling lnstruclions and Additional Information 

16. 

PROFILE NUMBER A 13745 

GENERATOR'S CERTIFICATION: I hereby declare ~~~! the con11nts u1 !his conalonment are lullr and accuratery deocrib~d above by proper shipping nama 
and are classilied, packed. marked, and labeled, and dre iri all ruspects in proper condition lor transport by highway according to applicable inlernationol and 
national gove•nment regulations. 

II I am o large quanllty ar.nerator. I certify that I have a program in place lo reduce !he volume and toxicity of waste generated to the degrae I have dsterminad 
to be economically practicable and !hall have selected the practicable method of treatment. storage, or dispoaa:%tl curren~tly available to me which minimizes the 
present end luture three! to human health and the environment; OR, if I am a amall qua~t~nerator, I have made od)ollh effort to minimize my waale 
generation and select the best waste management method thot is available to me and_r ... t,.J...Can aHord i ,/ ':' 

Printe~T 1ped Nama 'A ..-., . , . ! S~sture ·~; j(/ / <:::/. £" Month Day Year 

Mt1/i:¥lJcE Pl. .d .. .litl<. I \.1 /IJ.J_/lVIf-t.f_Li! _L:'Yl/4,{__ ...LJFJ11 pqj ~n 
11. Transporter I Acknowledgement of R"ecelpt of Materials \.7 \_\ '-l' l 

I I J.Signature '':...._ _-11 {l,r-.------------.,M..,-·011--,.,th--=Da-y--:-Y::-ea-r-i 

.j.lc,=.}2 J..IAAI [:) ~-~ -~/!.i;j(4Uu.~.a..:::t~~-O~ . ..t...::s;/~~_,d~·~~--~t")r::l._'Ju.I/~'Jqull...LCJ'..l:::..-..jlt;; 
18. Transporter 2 Acknowledoement ot Receipt of Materials .f' )5"'_ w 0 

en R 
'v v Monfh Dey Year < T Prlntad/Typed Name I Signa lure 

U E 

~~R~~~--~~~------------------~--------------------------~~~~-~~~-J~l~ 19. D1scrapency Indication Space 

F 
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c 
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y 

20. Facility Owner or Opera lor Certilicolion of rece1pt of hazardous materiels coversd by thia manifest except es noted in II em 19. 

Printed/Typed NameN, 

HS 8022 A ( t 168) 
EPA 870Q-22 
{Rov. 9·88) Previoua editions are obsolete 

.$ O ~OM ON I Signature 

Do Not Write Below This line 

Month Day Year 

I t>1 '71 /ll1't'?li'· 
/ / 
Wh•le. : T5Df SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To . P.O. Be;< JGOO c;n.-rt::'H'"'""" ~!: . C.ll, 95912 



3. General or's Name and Melling 

MELLES GRIOT INC. 
2251 RUTHERFORD RD .. ,CARLSBAD, 

4. Generator's Phonef:Ol9 ) 438-2131 

Departmen1 or H43alth Sertlcaa 
Toxic Substances Control Division 

Sacramento, California 

Information in tha shaded areas 

g 6. Transporter 1 Company Name 

~ OMEGA RECOVERY SERVICES 

"' :g 7. Transportor 2 Compeny Name 

~ 
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OMEGA P~COVERY SER.VICES 
12504 E. 
WHITTIER 

WHITTIER BLVD 
CA 90602 

•· WASTE ISOPROPYL .d.LCOHO, FLAMMABL~ LIQUID 
UN 1219 

b. 

16. 

~ ...... , J+!li&ll!I!I'P.II"I"i'l!l!l ii£li\\ e 

Above 

c . 

Information 

PROFILE NUMBERS B 10218,10219 

GENERA1"0R'S CERTIF='ICATION: 1 hereby declare lhal the conlanla of lhis consignment ant fully end accur!.lely describttG D~·- by r.ropar shipping name 

end are clas&lfled, packed, marked, and tabeted, end are m aH rt~spects In proper condition lor transport by highwoy accord•ng lo ~topJi"ebJe international and 

notional government regulations. 

Ill am a large quantity generator, I cer11fy that 1 have a program in pleco to reduce the volume and toxicity of wasn .. 4Btlereted 10 lfuil Jllpr~· 1 ha'!e detr..rm.ned 

to be aconomicalty practicable and that 1 have selected the practicable method of treatment, storage, or disposal curr~;,lfy avo liable lo me which minimizes the 
present and future threat to humon health and the environment: OR. If I em a amall generator, I have made a good faith ellort to minimize my woate 

g9nerarlon and select lh9 ba&t wasta managemenl mathod !halls available to m• t can aHord. 

roHs aon A (t : aa) 
EPA 810o}-22 Whole· TSOF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To, P 0 Box 3000. Socromo•nto, CA 95812 
(Rev. 9 88) Prev1ous c:fnlons are obsolete 



~ 
10 .... 
N co 
0!) . 

!I 
~ 

co~ 
1'-z 
(j)~ 
c.o~ 
r-~ 

G C.O:i: e 1-
ro~ N 

E 00<-i R 
2 A 

"' T 
~ 0 
C\1 R '<t 

8 
'? 

a: w 
1-z w 
0 
w rn z 
0 
Q. rn w 
u: 
..J 
<( 
z 
0 
i= 

~I 
r: 
...J 
..J 
oo{ 
0 

_j 

~ en 
a: 
0 
> 
0 z .... 
Cl a: w 
~~ 
w 
:z 
< 
u. 
0 
w 
"' < 
0 

~ 

Name el\d 
MELLi!:b GRIOT 
2251 RUTHERFORD RD .. ,CARLSBAD, 

See Instructions on Back ot Page 6 
and Front of Paga 7 

Depsrtmenl of Health Services 
Toxic SubS1ancea Control Division 

Sacramento. Cati!Qmia 

4 . Ge~>t:ratcr'a Phcne <6:i£, 438-2131 
5 Tranap0<18r 1 

OMEGA SERVICES 

9 , Daaignated Facility Name and 

... 

c 

d . 

16. 

OMEGA RECOVERY· SERVICES 
1.2504 F., WHITTTER BLVD 
WHITT CA 90602 

WASTE FLA~~BLE LIQUID 
(WASTE ISOPROPYL ALCOHOL) 

PROFILE N~ffiER A 13745 

UN 121£ 

c . a. 

GENERATOR'S CERTIFICATIOH: I hereby declare that !he contanle ol this conaignmenl aro fully and accurolely described above by proper shipping name ond are cls;siC:~d . packed, marked. and labaled. and are in all respects jn proper condilion for transport by h1ghway according 10 Gpplicable inlemationel and neti!:1nal government regulations. 
If I am a large quantity generator. I certify that I have a program in place to reduce the volume end ro:lliclty of w~:~te Qfln8fated to t~e degree t have determined to be eeonomicaUy prllcticable and thai I have selected the practicabao mathod of treatment. stor~&ge, or dlspoS6o• c·:rr.anlly ovl4ilabl6 to ma "'h!c~ mlnimiz· • l~e praser.t and future thrnat to human lleallh e~d the enviror.mont; OR, if I em a small !'Gill!rator. I have '!lade a Q<>od eHort lo mi• amaxe mi ... u.,. generation eno select tho but waare management method !hut Ia nvai:abte to ma """' "· 

OHS 602:! A (II 66) 
Ef'A67~22 

Do Not Write Below This line 

Whale TSuF SENDS THIS COPY 10 DOHS WIT HIN 30 DAYS 
[ o P 0 So ~ 3000, '::ocromento, CA Y-58 12 

(Rali. ~-80) Prtivlous oditiona are oba<>ble 
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See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health SeNicea 
Toxic Substances Control Divtsion 

Sacramento. CeUfOf'nia UNIFORM HAZARDOUS I('· Generator's US EPA 10 No 

1 
Manifest 2 Psoe 1 

'Information in the !lha<ll!d areas Document No WASTE MANIFEST CA.D_Lll21 17112 1988 I I I I I I ot is not required by Federal taw 3 . Goderator 'a N&ll::! aJtd Mailing Address 
A. Slate Manifest DoclfiiiGfl! Numbef MELLES GRIOT 

88677179 2251 R!JTHERFOT:tD P..D, , , CARLSBt1D, CA 92008 B. State Generator's 10 
4 . Gene<ator·s Pnone ( 61~ 438-2131 I I I I I I I I I L' l 5 Transporter t Company Name 6. US EPA 10 Number ~- State Traroporter'a 10 //0~~~ OMF.~A 'RRI IVt<;x_y S'RHVTt:l<-:R 1 r, ... m tha. -~·;,,hI I D Trenaporter's Pho~ 

1 
., ano nn.n1 7 Transporter 2 Company N3me B. US EPA 10 ~iumt~r E. State Transporter's 10 

1
9 ~ME'aA ~~c~V'ER"Y Si'sifivicEs 

__ .J......L_I _I I I I I I i I I 1 
,.. Transporter's Phone 

10 US EPA 10 Numb•· ' G Slate Feclllly'a ID 

C.t41PL06't2!..1~ t'1Si0t01 i1 12504 E. \~HITTIER BLVD H. facility's Ph0<1a WHITTIER, CA 90602 1 CtAJil _Q4f2J211q (tO J j 2.13 698-0991 
12. Conlainers 13 Total 14. I. t t . US OOT Oeser option (Including Proper Shipping Name. Hazard Class. and 10 Number) 

I Type 
Quantity Unit Waste No. No. WI/ Vol 8 \VASTE ISOPROYL ALCOHOL, FLAMMABLE .:....fQUID 51'2'12 UN 1219 

~t:JI'? DMl ~10ri ~s · (-;. EPAif(ma 
b 

Slate 
I I 
I ! 1 f:'A/Ot~ 

I I 1 I I I I c 
Stale 

EPA/Oiher 
.I .1 I c....l I I I . .!..-d 

Slate 

EPAIOiher 
I I I I I I I J Additional ~ for Materials Listed Abov& K. Hllndllng Codes lor Wos!e:t Listed Above 

a. b. 

0/ 
c . d. 

I 

i -'S. Spacial H.andting Instructions and Ad-drttOnal lnfonnahon 

'I PROFILE NUMBER A 13745 

16 . 

GENERATOR'S CERTIFICATION: I hor..t>y declare thai the a>nlen!G ol thos con,..gnment are fully and accurately described above by proper shopping name and are ctaasified. packed. marked. and lebeled. and ere m eft tesoecfs an propet" condition for transport by highwuy acco .. ding to applicable inte~""81iona1 and national government regula1ions 
If I am a large quanttty gsneraiOf'. I c&rtrf')' that I hawe a pc-ogrem., place ro reduce the volume anrt toJII :::IIY nt ...... ..,te generated to the degree I have dt!termu,ed to be economtcatl';' prac1icable and that I have S>elee1ed the ptaefteable method 6t lreatment. Sf0f8l;le, ,.,, di~pos.JI currently avai1ab:e to me which mirtirni1:es the present and fulure threat to human health and the en~ontneftt. Oft rt I am e smen Qc.l trty genetstor ~ t.ttve me~"e a good faith effor1 to minimite my "'a:l1e generation and select the best waste m,.;,agemen! IIHJI!IOO lltal lS awada!:le to me d at I can alto; d. 

I 

~~~~~~----~~~~------------------------~---------~----------------------------_._.~~~~L-~ 
19. Discrepancy lnd•cat•on Spae~ 
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c 
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l 
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y Prin!odiTypee! Name 

OHS 8022 A (I 188) 
EFA 870Q-22 

r:"2A rJ IL r-; g,v 

(Aev. 9·1!81 Previou• edotoons are oboGiete 

Do Not Write Below This line 
·,-;;.,., .. . ·,~-,f :O'!·cci~ I Hi:':> COPt TO [JQHS WiT>itN 30 D.!.Y$ 

·~ ;> • ..- a ..• 3' :(. - So o::<J CO\t> nl•: ( t., 'JS!l!;: 





State of California-Health and Wtllfare Agency 
Fonn Approved OMt! No 2050-0039 (Expir<oe 9·30·91) 
Please print or type (Fonn designed for use on elite ( 12-pitch typewriter) 

Se>\· lnslructilms on Back of Page 6 
and F~ont of PagP. 7 

Department of Health Services 
Toxic Subatances Control Division 
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UNIFORM HAZARilOUS 
WASTE MANIFEST 

3 . Generator's Nama and Mailing Address 
MELLES GRIOT INC. 

1. Generator's US EPA 10 No 
CAD 982 49~ 691 

2251 RUTHERFORD RD •• ,CARLSBAD, CA 
4. Generator's Phone ( 6 15} 4 3 8-2131 
5. Transporter 1 Company Name 

OMEGA RECOVERY SERVICES 
7. Transporter 2 Company Name 

9. Designated Facility Nama and Site Addres~ 
OJ)If.EGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

92008 

a. 
WASTE ISOPROPYL ALCOHOL, 
UN 1219 

FLAMMABLE LIQUI 

b. 

c 

d 

J. Addili<>nal OeSCiipllons ror t.laterial.s Lisled Above 

~ 15 Special Handling Instructions and Addiliomil lnlormation 
2! 

PROFILE NU~ffiER B 10218 

Information lo the shaded areas 

State 

EPA/Other 

State 

EPAIOthor 

a. 

c . d. 

I ~--------------------------------------------------------------------------~·------~ 16. 
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c 
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l 
I 
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y 

GEHERATOR"S CERTIFICA nON: I hereby declare that the contents of !his consi9nmenl are tully and accurately described ellove by proper shipping name and are classified, packed. marlled, and labeled. and are in ell respects in proper condition for transport by highway according lo applicable international and national government regulations. 
Ill am a large quanliry generator. I C<!rtlty that I have a program In place to reduce lhe volume and fo•iclly of wa~lc wenereia.: ,.., IM ~egr~a I have determined to be economically practicable end that t ha"e ael~cted the practlcabte method of treatment . storage. O! disposal currenlly evul!· ~Je h1 me- wt\ich mir.;mizet the prasanl and future threat to human health and the environment: OR, If I am ll small Q,, .... ~•·; :;c . .:rotOt, I hj\le made a Qt.JC'!d hr.i!L •. ~:"":: "-·• ,.unim1::a my wes1e generation and select the best waste management method lhal is evailable Ia me an ·;. t I cen eUord 

Do Not Write Below This 

Year 

I. DHS 8022 A ( t 186) 
EPA 8700- 22 
lRev 9 ·88) Pre'9'tOU' edthoml ere obsolete Whote !SOt SENDS THIS COPY iC OOHS WITHIN 30 OAYS 

~o P.O Be' 30CO, Sacranl•lnlo, CA 95812 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

MELLES GRIOT INC. 
2251 RUTHERFORD RD .• ,CARLSBAD, CA 92008 

4. Generator'sPhone()19> 438-2131 

5. Transporter 1 Company Name 6 . US EPA 10 Number 

2 . Page 1 Information in the :.heded areas 
is not required by Feda:al law. 

OMEGA RECOVERY SERVICES lC~I1 94£ t15l OelJ_ "t'-::-:~=-~--:=--------i 
US EPA 10 Number 7 . Transporter 2 CompBny Name B. 

9
' 
06itmtl'f.!{o'"ft'E~a~!f'r ~!'R\TICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 CAD 042 245 001 

11. US DOT Descriptie>n {Including Proper Shipping Name, Hazard Class. and 10 Number) 

e. 

d . 

J . Addilional OeSC<iptions for Malerials listed Above 

A) FOR DISPOSAL 

15. Special Handling lnstruct1ons and Additional Information 

PROFILE NUMBER B 10218 

16. 

213 698-0991 

I. 
Ws!!: ~:" 

EPAtO!her 

State 

EPA/Other 

e. 

C>/ 
c . d . 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ollhls consignment are fully and accurately described above by proper shipping name 
end are classified. packed, marhed. ond labeled. and are in all respects in proper condition lor lransport by highway according to applicable international and 
national government rftgulations. 

It I am a large qusnt1ty generator, I certify that f have a program in place to reduce the \'Oiume end to~k ity of waste ~ertrated :o th5 L!s~~ :..;e I t•sve determined 
t o be economically f'racticab1e and that 1 have aalected the practi cable method of treatment. storaoe. 01 di spt:.a~l current:y available to m": which minimizes the 
present and future threat to human health end lhe environmenl ; OR. if I om a small quantit.· ;:---'.!• -:,.., .. · ·. wr rr.ade a good !&itt, eh~ torr. · -~ lze r.'l)' w.l!iste 
generation and select the best wasta management mAthod lhat is available to me and 1 can 111fora. J ~ 

Dsy Year 

1 &. Oiscre!Jancy Indica lion Spoce 

Printed/Typed Name 

DHS 8022 A (1188) 
EPA 870D-22 

Wh,:~ TSDF SfNDS THI5 COPY TO DOHS WITHIN 30 DAYS 

Tc· P.O Box 3000 Sacramento. CA 95812 

(Rev r~ C\8) PrevtO'JS editions are obsolete 
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State of Califomia-Health and Welfare Aoency See lnstructi~ns on Rae~ of Page 6 
ana Front of Page 7 

Department Of Health Services 
Toxic Substances Control Divls!on 

Sacramento, C&Momia Form Approved OMB No. 2050-0039 (Expires 9-30·91) 

Please print or lype. (Fonn designed fM use on ellle (12-p/lch lypawriter) 

.... . UNIFORM HAZARDOUS ~1~:•:rat9o'r'~'2USIE4~::No~9'" I I I Manlteat 

WASTE MANIFEST w\.111 •ts. ll1::11 G 'IL a4aoJ4~"!' 
3. Generator's Name and Moiling Addreas 

MELLES GRIOT INC. 
2251 RUTHERFORD RD •• ,CARLSBAD, CA 92008 

•. Generator's Phone ( 619 4 3 8-2131 
~=---~~----~----------------~----~~~~~---5. Transpo<lar 1 Company Name 8. US EPA 10 Nu""'gr 

OMEGA RECOVERY SERVICES 1 1 Q~ p~21 2t4~ ~Ot-1- 1 
7. Transporter 2 Company Namr. 8 liS EPA ID Numb~; 

2· Page 1 I Information in thg shaded areas 

ot hs no1 required by Federal low. 

"· Siat~ Manifest [t JCmnent Number ~ 

R ~ h R ~.RA.Ll 
B. Stets Generator's ID 

I .I I I i I I I I J I I 

I I L l I I l I l I J I F. Tranapo<tar'& Phone 

9. Dasignatad Facility Name and Site Address 10. US EPA ID Number 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

11. US DOT Description (Including Proper Shipping Ham>~. Hazard Class, and 10 Number) 

a. 

c. 

WASTE ISOPROPYL ALCOHOL, FLAMMABI~ 

LIQUID, UN 121S (!SOPROPYL ALCOHOL 
..... '''"' 

H. FactDty·~ Pllono 

213 698-0991 
12. Containers 

No. Typu 

I I I 

13. Total 
Quantity 

I I I I 

14. I. 
Unit W~~. 

WI/Vol ----i 
_!!2- _ __J 

L2.. 'Dti6T • 
-.;: .... 

State 

EPA/Oih« 

Stato 

EPA/Other ~:: J I_Lll 
EPA/Other 

Stele 
d. 

I l I I I 
J. Mditional ~tlono lor Materiata Llatad Above 

A} FOR DISPOSAL 

15. Special Handling Instructions and Additionallnlonnation 

18. 

PROFILE NUMBER B 10218 

EMERGENCY PHONE NUMBER 

K. Haildfing Cod<>o lor Wastaa Listed Above 

a. 0/' b. 

c . d. 

619 

_; GENERATOR'S CERTIFICAnON: I hereby declare lhallhe conlenls ot lhis consignment are tully and accurately described Above by proper shipping name 

..1 and are clasailiad, packed, marked, and labeled, and are in all respects in proper condition lor transport by highwav according IC! ~~·;-•,ble ontematioiiDi and 

5i nalionai government regulations. 

Ill em a Iaroe quantity generator, I certify that I have a program In place to reduce the vnl""'" ~,,. •.-, 'city t'f "tti!hl cene:etE':! I<' ~~"' "'!IC' < ~ I hot • .,; determined 

~ to be economically prectlcabla end thai I havo selected the praclicabla method of treatu\iiolt, s:o:uw~. u; <.iiopo6&1 Cl!lft>•!iv :Svdil&~ov :c ::~;. Olhich minimizes tho> 

> present and lulure threat to human hoallh and the environment; OR. ill am a 3mall quantity generator. I t:>va made a good !eith eiiO<t to monimize my waste 

~ generation and salecl tho best waste management melhod that Is available to me and lhall "L~Hord.1 
~ ~ lr p~1'Typad Name l. \ . I Si~~e ) l, 
w ( II r 1 ~ ;, )('lhr~ <. l~JJ '.i-& \....·- --
~r-~T~~.7~.~T~r~ •• ~.~~~rt~a~r~.~A~c~k~n~ow~~~.c~~o~a~m~e~n~,o~,~H~e~c~ei~p~.~a.~M~a~.~en~·a~ls~-------L~~~~~r··~.--~~~~------------------

~ Pointed/Typed Name 

1 
-------.~-S--ig_n_a_tu-re--..-' \t--------1 /!-+. //-------·------,,,.,o-n""rh:--:o=-.-r--::Y,..se-,-1 
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~ _,_.;IF.v ,t·-~' J.. E J2AIIII\1 p~;.· Z-. ·a 1H · i7'=f'J_,1. L.L · rf . 1C1f:xO::ffftJ 
w 6 18.TranRpor1ar 2 Aclmowledgemenl of Receipt of Maleriala ( ~ .·\-· 

3 ! ~P~r~in-te-d~I~T~-p-e-:d~N~a-m-e------------------J~Si~gn-a~l-ur-e-~\\J~----------------~~/~-:M
7o-n-:ln--~O=-a-y Year 

~ A 
I I I I I I 

19. DiscrepAncy Indication Space 
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2G. Faal~y Owner or OperAtor Cartillcatlon of recGipt of hazardous matGrial• covered by !his manifeat EXC<IPI ae noted in Item 19. 

PrintedtTyped Name /Y 
1 

DHS 8022 A ( 1/88) 
EPA "~00-22 
(Rev 9 ·88) Pr'!vious odilions are ob~olete. 

''"'! ·\· · ... 

:' .• :: •; ,.1 

Month Day Yeer 

tCtSJ018191/. 
Do Not Write Below This Line tf" / 

r ••. i r .~: .f .) ;1• ::' 

Whote TSDF S(NDS THIS COPY TO DOHS WITHII~ 30 DAYS 

To: P.O. Box 3000, Sacramento, CA 95812 
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GENERATOR'S CEJmF!(:AnON: I h§tet!Y declare lhat.lhe c:anl- of this ccnaignmentare fully and accuralelr clacriiMid above by properehlpplrig 
nal!la·and,are claaalfitid:,packed, marttecl._ and 18~. and ·n ;;.· 811 reepects in propir condition for fnii!Sporfby lliQI1way·according to applicable ;:or 
international and national govemmeflt 'regulalioml. ' . ' 
Ill am a large quantity gen~lor, I cal'fify lhat 1-llave.a prograni in place to 
data.f!"inad•to ba eccinomically practiCable and tnat I haft selectilcl :::==~~=. me .which mjnimizea the pres,.,l and futwa threat' lo ~ healtti and 
failll eff()flto minimize my waste gefte,ation and . aeltici the bast ~· 

I 
03/28/2000 "ORIGINAL MANIFEST COPY" 
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06/12/2001 "ORIGINAL MANI,FEST COPY" 
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UNIFORM ttAZARDOUS 
WASTE· MANIFEST 

3 0."0•• •or ,,._ • ..., ~ I>Odra~ 

MELLES GRIOT 
2251 RUTffERFORD RD •. , CARLSBAD, C.\ 92008 

~ .,..,_,.., ... r Cort-oa..., ,._,. ~ EP.4 10~ 
042 245 OQ l mtEGA RECOVERY SERVICES 

1 't ~ O""-.t .. 2 l'ocliifr ""- t ...S ~•- &6<tf••• 10 

It 

tt 

OMEGA RESCOVEY S2RVI eES 
1 2504 E. '.;1II'ITIER BLVD 
\'.11 I TT fER . CA 90602 

\'s,\ STE TSOPUOPIL ALCOI:IOL 
FL:\~Bl~BL£ L IQIITD 

CID 0 42 245 001 

·~ 

.... 
I ~ 

" 

Gl,~lltllOI\':J~!O'FIC.I.llQif Cilof•~ •!-t~61ftll!o.t ~~~· ~qttt"'9,_ I r .,~, 4 'l ~"'I~~~~.,._ CI•IIC;~I'l!!loiN• by Pt<>tJ• r 'IIIP~ ·~-

- •·"' , .. *~~oou ""-:·~ ..r.~ _. ,..,..,o·~ • til .If'" !II "' "''lfl'll~ li'<~1'~<i• dri rr_.,,., ·II Oi "'o"Gri.,~Y ~e 111ft~'" ~IIPI14aljla'itll~a!loflat .,d 
. ... ~~~ fOt ..... ..., "'7 . , ~ • 

I" .- • o w'll<t- l~•fot.~,-..1£ ort~A a JI'IOO"tnt";;J&I:"~'t ·~.- • ~14•1""'1-"I "•••• CI<r"~llHII<>•~·~~•Ot4•JI!ewd•l•'"''l!t4 
I l .. ~r.,_,pl. I · --!1'41 .... .,....,I...S-Jij"'-r:J'II"!:!'f.-~'«r" \1 •1• 'lf~•l'<'~ Cllt•<Mlf,- 'IVIOlllb.f.IO-~!IIII,_ltriiM 

J>' - ~ , ..... IOorWII_,_,.,... . ... . ...,. ...... _ _...,.,. Cfl fl:l.4ilt1 '11>0i'JIIW .~ • ._W l~lfW ... IrM I /ol!f\~Of1 l<>"'l!lt'lllrl trrY .. UIO 

~•~«~ .-.! t'lf<\-~ ,.,._.,. ~~~ 1~1, lf"rtl:2f;lw r> n-,., "l'''l ....,. •n6tQ 

06/12/2001 "ORIGINAL MANIFEST COPY" 



See ln9trUctlons on BJfck or PJtgo 
and, ~ ront oi P'blJa "l ,1 

0 4/2 6/2 0 0 0 "ORIGINAL MANIIFEST COPY" 
I 



generator _name MELLES GRIOT, INC. 

lc_name: Melles Griot, lnc. 1Jbl 

lc_calc_volume: 8.9697 tons 

manifest_number manifest_ quantity _ton 

87776229 0.6672 tons 

88345340 0.64635 tons 

88345432 0.6672 tons 

88346368 0.67971 tons 

88346497 0.65886 tons 

88346627 0.6255 tons 

88615398 0.417 tons 

88615480 0.417 tons 

88615624 0.68805 tons 

88676978 0.417 tons 

88677179 0.68805 tons 

88683367 0.56295 tons 

88684616 0.834 tons 

88684681 0.3753 tons 

88684804 0.6255 tons 
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Stale of CaiUof-«~e--HeaJth and: We!!'~re AgeM:y 
FOim Appro~ed OMB No 20~9 (E•pires 9-30-91) 

See Instructions on B.tc ~. •J1 Paqe 6 
'ln•1 Front ot P.lg!! 7 

09panment of Health Services 
Toxk: Subslances Control Divlaion 

Sacramento. California 

J. 

!.. OMEGA RECLWF..R" _C:.RR1!TrE_c;. 
7 Trenap0l1er 2 Cotnpany Namo 

9 OuiQnated Facility Ham11 &nd Site Addreoa 

OMEGA RECOVERY SERVICES 
12504 E. w~ITTIER BLVD. 
WHITTIER,CA. 90602 

8 US EPA 10 Hllmbar 

I I I I I I I I i i I I 
10 US EPA 10 Number 

213/69B-C991 
t• t3. Total 

QuAnt ity 1t . US DOT Description (Including Proper Shipping Name. Hazard Clns. and tO Numb.,r) Unit 
l 

Wact•No. I 12. Conta inen 

~------------------------------------------------------------------ ~~---N_o_. ___ r-T~y~p~e~------------fW~t/~V~o~l~~~----------~ 
8 I ~~ 

G 
E 
N 
E 
R 
A 
T 
0 
R 

~vASTE ISOPROPYL ALCOHOL, FLAl·1HABLE LIQUID . .2-12 

17
(_I_s_o_p_r_o_P_Y_l_A_l_c_oh_o---.;l '"'*',._~ ;;~··"'e.~~G-1-tlf:l.~··:r~.,._. +-~··oB: ...... ~~~~--1-9 _____ -+~:::.'..~:::l!Oll I:fl ~ Q/tS"!S ~ EPoO.oei 
b ~~ 

c 

d 

J . Additional Oescripllonelor Matorl&la Listed Abo1N1 a. -Mat·erial for 
PROFILEf#:Bl0218 

EPA/Qiher . 

I I I I I I I 
Slate 

I I l I I I l 
Slt~le 

EPAIO!ftdr 

I J I I I I I 
diSpOSal I<. HandHn;;; C'ldea lOt Wastes t j,r,ad Above 

• i 

[ 0/ lb. 
i - [ d . 

-------

tS Special Handling Instructions end Addilional lnlormation 

*Emeraency#619/438-213l 
r---~~~~~~~~~~~~~----------------- ---------------------------

16. 

GENERATOR'S CERTIFICATION: I hereby declare 1hatthe contanta o1 this con~ignment are tully end ac~ • . olely described above by proper shippong name 
and are classified. packed. marked, and labeled. and are i~ .:!1 roapec" in p.upcr condilion lor tran"por1 by hogh•:•v according to applicable inlerna1ionnl and 
national govomment regulations. 

1l: Ill am a large quantity generalor. I cer1ily that I have a program In place to reduce lho v<:'lume and 1o•icily of wa9le goneratad 1o 1he degree I have determined 
0 to be economically practicable and that lllave sefectod the practicebla method of trealment, sloragd, or di:.posal currently availobkl to me which minirn4l ea the 
> proaent and futurt" threal to human heolth and tho environment; OR, if I em a amall qusntily ~&neraXoB!'aYe made a good toith ertort-to mlnimi:r:e my waste 

~ generation and select the ~st waate management methOd that fs avaUabre to m7e!-a_n_d_rh_•_•_t_c_a_n_•_''r:++rad_··~ \,...-!+-t'----------------------..,.,--,---=-----,---l 

m ~ , flld;Trs N&me u~ h r ~ :' I Sign?~~~~ ~ JL ,i~'l ~ftl ~~ 
~ t-o;~..-:"'~t:o::7:.:T~r..,a~n-=-s-p~o~rt~a~r:1~-A~c-;k~n~o~w~le~d:g~e~m~e~n~t-o-:-_,:-~R:::_-:-e_c:'_e:-;i_P-:-_1=-_o-~f:-~M:-~,-a~to~r_i'""a~l-•-_-_-_-_-_-_-_-___ _.r._-:_c-____ .. _-_"'_-_-_-___ ;;;:/:~----·.Jo>-"'Z:::..J.T. --------~-~~~~~~~~~~~~~~~:~·~:~~::~~~::~~~ 

: ~ PrlntD:;;;;~ JJc=R/V}f N.Oc- z ISignacure \r-/,tv<.~ --A:vAru·, __A,__ ,j~tll ~~9ti 
UJ ~ 18. Transporter 2 Acknowledgement ol Receipt of Materials ( ( 

Month Day Year 3 R~ Printed/Typed Name I Signature \j 1 ) 
~~~~-----~~-~------------------~-----------------------~-----~11_~11_~11~ 

19. Discrepancy Indication Spsca 

F 
A 
c 
I 
L 
I 
T 
'( 

20. Facility 0*!\er or Operator Cerlirieat ion of rece•pt of hazardous materials covered by this mani!esl except ~~~ noled in i1um 19. 

Printed/Typed Name 

DHS 8022 A (1188) 
EPA 87Q0-22 

N, 

{Rev. 9·68) rreviou:s editions ere obsolete . 

\.f) t../) iVTI)i\J I Signature ?J. -~ 
Month Day Ye.t r 

Ill} 10141911. 
Do Not Write Below This Line tffT / 

,'/l•i:·· 1 )!~r. Si: ;~.D$ Hil~ (()p~ rO DOH~ ·t·llf$.11~~ 20 ::,;4 •S 



Stat6 Of Ceiilonloo~ -Welfare AQe3c:)o 
Fonil ..._.,_ CUP Noo 205a-00311 C&pire8 ~<10-111) 

"-" l>riOII or type tF.me _.,...., ""'"- en .,... (r2"f>l/ch rn>ewnr•J 

UNWOMi HAZARDOUS ~ ~i·~~;~~i; .ill ~ WAST£ laiANIFEST 
3 ~·..,··---t...a<'"-119 ~ 

l£LIE3 GRI<Jl' IN::. 

See lnstroc !tor•s on Back of Page 6 
and Fr:.h'll of Pa9e 7 

Department Of Hoallh Servicea 
T o~<ic: Sol>atanceo Con!Tol OiYiaiO:\ 

SaaaiM'>Io. Ctditcmla 

Doc ... .- No I. .... ....... 
I _Ll_ 14!1412 I I 

2 f'ego 1 llm.,....,..tloe in Hie sl\od«f ctreao 

of ill no1 ... qtrir..t by Fedelallaw. 

,. ,._ sw.7a34s43.2. 
2251 IU'IHERFORD RD ••• ~, CA 92008 8. Ill.-.~· ID 

.. r 

4 Geftflalet''a PhGM 619 J rc.JS-2131 I I I . I . I .I -1 .. 1 -1. I 1• J ' ... ·- _c. seasa'T~ ,IISIJ.~v· ,~ · ~'tJJ:'ifrfi'S-1 5 T~l~lb-. 6 . USEP-', 10~ 

1 GN? q4~ ~4~ qo1. 
.. 

G~ REXlJV'ERi SER\TICES 11). fii*At ~''· " '· 
... ' 0::1~-"\i?:;f.:L ' -· 

I I ... 

7T~«2~ ........ 8 US !!fA 10 ~ e. tklite'T~ · (.!~~·m •.-· -

;i I I L lllll_l l .t I F. T~~:Pfli!N 

~~~~~ 10. US EPA 10 N....- Q. Slil:!e-F~a; l! · · 

L,Af .D! u i1J JtJt '1i ..:\t.n a I 1 
U504 E. ~til'l'l'IER BLVD 
\mTI'lliR, CA 90602 ~ 94~ ~4~ 90~ 1 .l j 

HF~~9~0~9l 
I - 12. Containers 13. Total .... ,._,_, 

I. 

II US DOT Oeacnpbm ~ P- Shi;>ping IWn<t. Hazard Cla104. •nd ID Numb<tr) ·..Juani~Y Unit · '!'laato No. 
No T~ WtJVol 

a 
\ii\STE ISOPRQlYL llliiiiOL, FI.r!.f.twll.E LIQUID 

State 

212 . 
(j UN 1219 (rroPRJPYL AIOIOOL, I:EU:m:ZED \'ili'.i .. ER) 

ao~ 
I:l/1 G- EP.A/ Clthar 

E ~n:rd 1~0 N 
'j '0001 . 

e b Slate 

R 
A EP_AJOihet 
T 

. 
0 I I I I I l 1 ·"" 
R c. ·sea•• t 

EPAIOIM: 

1 I I I l 1 I .. - .: , . 
:j Stato : · . ... 

' 

S'A/Oiher 

I I I J I I I 
J. Addlllanal ~ lor Malsriab Ualoel .IUiolra K. HaNIIiloD Co!1M for •WulaD U.ad AIICvGI 

II. 

of 
b. 

A) FOR DI.SPOOAL 
- - ·-

I c. d. 

.• - ~ I 
15. Special Handling lns!n~c&lon• Ul<l AcSd<lionlillntorm.stio.• 

, _ _j PIDFILE NUf.1BER B 10218 
EMERGENCY a::NrPCT NlMBER 619 438-2131 

16. 

z 
< 
IL. 
0 
w 
U) 
<( 
u 

GENERATOR'S CERTIFICATIC*: I horeby dedate that the contents of tlus conaign!'ler: are Jtly ;;; , , •• cur:>tely described above by proper.:."'""''· ~ name 

and are de~aified. packed. marked. aKd labeled, and are in aU r•epects in proper -::.andalion f.:JI utn&f)ort b)• tiighway according 10 applicat'lle i!"' !!"'m!:iuonal anti 

national oov8fl'V1'MMt regulations. 

II f am a large quantify gGnerator.l certify !hall have a prC>~Jram in plec · !o reduce the volume ~nd toxicity ot wasta generated to the degree I nave determined 

to be aconomicany practicable and !hall have salocl::<:Sihe praetoe~bl!l me!hod of lreatmenl. storage. or disposal currently available to me which minimizes the 

pre:tenl '"d future threat to human health end the environment ; OR. ill am a small quanlity generator. I have made a good ra ith effort to minimize my waste 

generatlolt and select the beat waata mana_....,! method that is a"'ilabte to me ,"'d I can alford. 

Month Day Year 

~~~~~~-----~~~-=------------------------~----------------------------------------~~~_.~~--~ 19. Discropency lndicotoon Space 

F 
A 
c 
I 
l 
I 
T 
y 

20 Facility Owner or Op&rotor C6rtilication of n•e<~ipl of haurdoua materials covorad by this manHeet aacapl e• noled in !I em 19 

PrinlediTypod Name Signature .,~/ 

) (• J 1 I lf•. /;P' (_ / / 
-- fJ ] r.; / T . v I ' ,:':. -- .- - _./ .. ---

CHS 6022 A (1/68) 

EP.C. 670Q-22 
(Rev. 9·88) Previous editions era obsolete; . 

Do Not Write Bel~ This line 
•' 



...J 

...J 
< 
0 . 

State of Califomla---Haalth and Welfare AgonGif Ses instructions on Back of Page 6 
and Fr::mt of Page 7 

Department ol Health Setviees 
Toxic Substance• Conttol Division 

Sacramento. c..tllotnla 
Form Appro•ed OMB No. 2050--0039 (i;~pires 9·30·91) 

Please prinl or type. (Form deslgnt>d for rrse on elile (r2·pilch typawriler) 

UNIFORM HAZARDOUS r-~;:;;·;;·~~SIE~~;No~~11 I 
I· Manifest 2. Pag .. 1 I Information In the shaded eraaa 

. q. 
WASTE MANIFEST 

4 'ip"j~p'l\t Nf . of lo not taQulred by Federal law. 

3. ~m~mtm~Vf'g ~~ 
A.. State Manltf~~um41:f315": '!i':"f\'0:--.' ·;Y;. ·~·;::..v .~ 

.. :. ·.. . . · . ~: ~ ~_i8·i~ I~~-~ =~ ·~::t .. ~·~·-
2251 RUTHERFORD RD .• I CARLSBAD , CA 92008 

l~i;:state :Gonaraior'a 10 , :.~;;F. fr_?:~t~~~ 
~- o<irnaretor•s Phone ( 61J 438-2131 -:~ .. ..fi ::l ..l I I I I l '•dJ>; ~j!. --'I:. .J .. , .",!u~;t~ 

5. Tranaporter 1 company Name e. US EPA ID Number ~~~·~'~!~~~· o · 'ZtJlb!Bf~:fi:J/?tiZ;~:~ 

OMEGA RECOVERY SERVICES CAP 10'f21 2J4~ PC\11 I t J 8::r~ .. .-.~.-r-~ ic:'4l-1~{-:t..~~.c..~~u'l?:.i!J,~·-·: 

7. Transporter 2 COmpany Name II. US EPA 10 Number ;!?: :os~1.a·1~u:~ !D ·.· \"t ':-'1 ·:;:-rl " "~;. ~ ·. ~ 

I I I l 1 I I ! J J I I 'J" .. !m~e:t'a'~ 
.. . ' ··---

9. Oee~nated Fa~ Na~VE!hSite ~~ C 10. US EFA 10 Number . a: Stiita·Faclllty'aiD ' 
. 

0 EGA CO Y L\. I ES 
•· . 0 ;1,1\:!? f>ff I~ I QJif]!sT ~'fD .:J ----1 

12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 f¥' 1 0~21 t4~ 10?1 I I 

"-· F~ft'3 "6 9 a -o 9.:9:i 
. !r:... • 

12. Containers 13. Total 14. I. 
_,. 

t t. US DOT 09Krlpt!on (Including Propor Shipping Nama, Hazard Claaa, and 10 Number) Quantily Un~ w..-:..:.Ho. 
No. Type WI/VOI 

a. WASTE ISOPROPYL ALCOHOL, FLAMMABLE LIQUID ~!:!. 

G UN 1219 (SlOPROPYl, ALCOHOL 90%, DELONIZE 
~m~ ltJtal~~ t!r 

f£iwo.- .____, 
E WATER 10%) 

QM OOll:t· 
N 
E b . 

Slatr. 

R 
( A 

EPA•.:lt_!i-i'-

! T I I I I I I I 
0 

I 
~ c. 

-stat a 

I 
..... · 

I I I I l .I J 
~~l:?'~~T~~· ·~; 

I d . · ~'-~~ . ·.9~ ~·.: ·~ · 
EPA'IOI!'(«'O::. 

I l _l I I I I 
. . . 

-.-
J. Additional Deaerlpllona for Matitrlala .llalell AI>Ovo 

· ~.Hanllting 'Ccidaa for Weatea Uatoici 'Abo¥e · ., · · 
•. . b . 

A) FOR DISPOSAL 0/. 
e. d. 

·. 

16. Special Handling lnalructions and Addlllon .. llnlormation 

j PROFILE NUMBER B 10210 

EMERGENCY CONTACT # 43~6i~r1 

16. 

GENERATOR'S CERTIFICATION: I hereby doclare thai the contenla ofltlla con11Qnment are fully and accurataly des::ribed above by proper shipping name 

and ere claoailled, packed. marl<ed. and labellld, and aro In eN reapecta in proper condition lor transport by highway according to applicable International and 

national go"ornmont regulation•. 

Ill am alarge quantity genarator. I certify that 1 have a provram In place to teduce the volume an:! toxicity of "'a~!<!! ganerr;tea ,;; •~" de'}fee I ha•e detenninod 

to be economlcaay practicable ond !hat I have selected the pcactlcable method of traatmenl. sloraQ"· or dlspoaal cum•ntlv availab!: lo me w!?'ch miniml•ea tho 

praeent and future threat to human health and the environment: OR. If 1 em a smal' r,~:~·!!t .,, "· · tor. 1 h~"" :t~a.:ie 1:. QC'C!S t":t~ ... _..,c- .,~ m!.oo:!mfre my wa•te 

generation and select the bast waate menage<nent method thai Ia aveilabla to me a"i I can aftord/"1 _,., / 

~~t·t;;;?R_v BL · _±g~ 
Month Day Year 

~ , ~· J AtJ:· 11Jt6J1/171a'/ 

T 17. Trensport<ll' 1 f\cknowtadgem<Hit ol Receipt ol Materiala J (I 
R 
~Z!ANama A lie lf?N /J N .])EZ 

I Signature dl '\,1 • ~ /.' Month Dey Year I 

N 
<. 'AVIt::.-R r.J:Uti}.. UJAM~~ 1("j1fnl/ I /1'fi/ 

I 

s 
p 
0 18. Tr~nsp<>rter 2 Acknowledgemenl ol Receipt of Materialo // (/ 

R 'Priiil..d 1 Typed N:tme i srgnaturV 
MOIIIh Oay y(,;( 

r 
1 

I I I J J [ 

uf' OiacropDncy Indication Space 

F 
. A 
c 
I 
l 
I 20. FaciiHy Owner or Oporator CortUication of rocelpl ol hazardous materials co•ered by thle manileat except aa noted In Item 19. 

T 
y Prl.~led/Typwd Name N. S.o<..:o MQN I Signature L1-r-/. A.../ _ 

IAonth Day Year 

:JA.'i _ -ff?. I fA~l/1?19!/• 

OH S 80~~ A (11811) Do Not Write Below This line / / 

A 87 EP Cl>-2 2 
... Pev. 9 -88) Previolla editions &re obaolete 

While; TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To : P.O. Bo~ 3000, Socro~r.to, CA 958 12 



I 
r_. 
;: 
N 
F. 
R 
A 
T 
t) 
R 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Ser~~tcea 
Toxic Substances Control Division 

Sacramenlo, Calffomle 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

MELLES GIRJI' 
2251 RIJIHERFOIID IOAD,CARISBAD,CA. 

i 4 , Generator's Phone ( 61.91 438-2131 
5. Transporter 1 Company Name 

CMX.;A RECOVERY SERVICES 
7. Transporter 2 Company Name 

9. Designated Facility Name and Sile Address 

<:MEGA RECDVERY SERVICES 

92008 

e. US EPA ID Numb9r 

Information in the shaded areas 
is not required by Federal law. 

12504 E. WHITTIER BLVD. 
WHITI'IER, CA. 90602 

11 
14. 

Unit 
WI/ Vol 

r.-l Wt!'lt~ . • :~ 

Stat;; 
--l 

( 
c. 

WASTE ISOPIDPYL AlCOHOL FI.J\MMABIE LIQUIC 'JN 
(Isopropyl Ala::hol 90%,L':ri.onized Hi'lter 1 'l!l;) 

212 
J!XKYfth·~ 

Stale 

EPA/Otper 

State 

EPA/Other 

State 

EPA/Other 

J. Additional Descriptions lor Materials Listed Above 
a. a a. Ma.terial for disposal 

c . d. 

15. Spacial Handling Instructions and Additional Information 

Profile#Bl0218 *EmergencJ#(619) 430-2131 

16. 

GENERATOR'S CERTIFICATION~ l hereby declare that lhe contents of !his consignm~ .... .. · i:. • • -..;.cu' 1 .·'~ ~~4'tJCtibt:rd ·~h!'",,.,: .' .,., ... ,.. •.. ah1pp10g name 
and era classified, packed, marked, end labeled, and are in all reopecta in proper condition lor transport hy highway ac, ; ~:ling to ~ppilc:>:Ji~ lnleMalicnal a"d 
national government regulations . 

Ill am a large quantity generator. I certify lhot I have a program 111 place to reduce the volumo and toxicity of waete generated to the degree I hove determined 
to be ec.onomlcally practicable end that I have selecteeS the prscUcable rnethod or treatment. storage, or dlapoaal currently available :n me which mln1mtzes the 
presQnt and future threat to human hoalth and the environment; OR, II I am a email quanlily nerator. I hove made a good !Pith allort ~o minimize my waste 
generation and select the besl waste management method that is available •~ me ..:nd lh c n a:~vrJ. 

MonUJ Day Year 

19. Discrepancy lndiCGtlon Spact~ 

20. Facility Owner or Operator Certification oi receipt ol haznrdcus materials covored by this manifest except as noted in Item 19. 

l 

Printed 1 Typed Name 

I ,.Jc,l,~-. 
Monll> Day Year 

I VIJJ/1~/J 
DHS 8022 A i1 l!l8) 

EPA 870Q-22 
'v<ihi:': 1 SDF SENDS iHI~ COP'f TO DOHS WiHIIt·l 30 D.·\' '; 

h P.O. Bo~ 3000, Socramento. CA 95812 

(R•v 9 ·8a) PIOVIOUS CdiiiOOS Bli! obsolete . 





&:ala of wlilllmlo:~-4i,;,Ulil and Wellare Agency 
Fonn Approved OMS No. 2050-0039 (Expltea Q-30·91) 
Pl<>aooa (Fo.r.o 

See Instructions on Back of Pag& 6 
and Front of Page 7 

Department of Haallh Setvlcn 
Toxic Subatanc:ae Control Division 

S.cramento. C!!'~orrJ: 

Gener•tor•a Name and MeilinQ \ddrot& 

MELLES GRIO'I' 
2251 RUraERFORD RD,,,CARLSBAD, 

4. Genen~lor'sPhone619l 438~213~ 

6. Transporter 

OMEGA SERVICES 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 

2 

a. WASTE ISOPRPYL ALCOHOL, N ,O,S UN 1219 
FLAMMABLE LIQU 

c. 

d. 

PROFILE NUMBER A 13745 

1&. 

lnlormalkon in lhe ahcdad arGA& 

c. 

GErERAYOR'S CERTIFICATlOH: I hmilliy dec:lara INI ihe conlo:.:la cl lhia consignment are tully a~d accuratoOiy daacrlbod above by propt'r ahipplr.g nama 
&lid are ctsssifie<l, pacltacl, maf1<itd, altd labeled, and are ill aH respects In proper condition lor transport by highway accordin~;to applicable international and 
:>Biionol II'>Y""""""t rGQuletiofts. 

Ill am • large quantity g-ratO<. I cettify that I have a poogram in plaee to reduce lhe volume and toxicity of waate generated to the degree I have detennk\40<1 
to be economic:aly practicable and thai I have selected the prac1lalble method of treatment, storage, or disposal currently evailab!e to me which minimizes ihe 
pt~taent and Mure tiweat to human heahh end the llftViriiMMII!I: OA. If I am a email I have made 11 good faith effort to mlnlmlze my w11ata 
gentrr~~lion and -c1 !llo beat walla management me!llod that ia evailable Ia ma 

19. Oiacrapancy lndicallon Spec~ 

8022 A (1/BS) 
8Til0-22 
8·88) Pt&Yii>ull ed~lone ~re obool8te. 

Dey Year 

White, TSDF sr.NDS THIS COPY TO DOHS WITHIN 30 DAYS 

To, 0 .0 . Bo~ 3000, Sacramento, CA 95812 
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Stat~ ot CaHfornla~ettn and WeUara Agency See Instructions on Back of Page 6 
and Front of Page 7 

Ospat1monl of Health Services 
Toxic Subslancaa C""ttol Divlai<u­

Sacramar~to, Cat.rornu• 
Form ,\pproved OMB No. ZOSG-1:'039 (E•plreo 9·30·9 1) 
Ptauae print or tyoe (rorm dt!signed tor use on elite (f2·pilch typewrlt-r) .. 

UNIFORM HA;;;:ARDOUS I ~;;;ora~;•;SI~i;t~(J~ I I 1 

Manliest 2. Pal" I llnlormatlon In the shaded areas I 4 "' WASTE MANIFEST [tr"f'N[' ol ia nat requ::tt~ ~y Fed~rni :.o:w. 

3. Generalor's N.sma and Mailing Address ~- state Manir;;•t og~sfS·4; '·OJ .-~ ... MELLES GRIO~ . .... , ~' ) . ' ' 
2251 RUTHERFORD RD .. , CARLSBAD , C!l. 92GJ8 

.. _; -- i·. ~ - '·- _. - :.· ~~~ 
"'•.:. 

B. Staia Generator's 10 1:,· . - , .. ~ . .- . 
• t ,~:~;. ~};;._ -~·· : ... Generator's t'hone ( 61~-43'8-2131 I ! I I I I. 1.. 1 --1· -1 'L~i>.- . j 

5. Transporter I Company Name e. US EP'" \llumbet c: ·13!ale TraliapCrtisr'a ID · . H :O.St;;8lb ', 
QMEGI\. RECOVERY SERVICES I CAD 10421 24P ~011 I D. Tf!lnspqrte(a p~-3 ~6.98.:.:099;tr •. ., 

7. Trona porter 2 Company Name e. US EPA 10 Number E. State Tranaportar'a_ID ·•: .. r:- ,- .. ... 

I I I l I I I I I I l ! F. Tr!naportor'a ~hone : 
; 

9. Designated Facility Nama and Site Address 10. US EPA 10 Numbe: 

a. C.~f:r~~D~4~aa.l '11Si01~- 1.1 · OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD H. FociUty'a Phone 

WH 1.:1-~ r.A ~()~(l?. ICA.Il Q42 1245LOIO I ! 213 6 .98-0991 

12. Containers 13. Total 14. ; I. : . . 

I I. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 :•utP. ·) Quantity Unit Wait.a t.lo. : No. Type Wt/Vot ';. 

-· · B. WASTE ISOPROPYL ALCOHOL, FLAMMABLE LIQUII Stat~12· 

G UN 1219 D¥ vnd oo G.. EP~{lo:i; E oo.Gt N 
E b. Stat' 
A <!.;-, ~: 
A 

~"(Oih~r T 
I I I I I I I 0 

A c. Stela 

-EPAIOihfff.·. 

I I I I I I I 
d. 'Stille 

EPAIOI!Ier 
I I 1 J .I .L I --!-----

J. Additional Oaecriptiona ror Materials Listed Above 1<. HandUng Codes tor Wasteu U~lad Abovo 
a. I " {)I 
c. -- .1 d. 

--

15. Spacial Handling Instructions end Additional lnlormation 

PROFILE NUMBER A 13745 

16. 

GENERATOR'S CERTIFICATION: I hereby declare It:;>! the cont1nts uo this consignment are lullr and accurately deocribed above by proper shippino nama 
and ere classified. packed. marked, and labeled. and dre i~ all respects in proper condition lor tranopot1 by highway according to applieable international and 
national govemment regulations. 

1 
If I em a large quantity Q~>nerator. I cet1lly thai I have a program in place to reduce the volume and toxicity ol wasta generated lo !he degree I have determined 
to b,. aconomicaHy practicable and !hall have salected the practicable method or treatment. storage, or diapoaal currently avallablo to me which minimizes the 
present and tutura threat to human health and the environment: OR. ill am a small qu~nerator. t have m•n,od Ieith effort to minimize my waste 
generation and select the best waste manaoement method thstls available 10 me and t t ~an aHord . j / 

/ _, -: I 
Printe'}'T 1ped Name "_, 

~ft.iftl< I srrraN~!rtr,t,tl Ill 151iuA Month Day Year 

'Y AHt1/£:¥,(}cE A. CIF/i/_Di 9l f) 
T 17. Transporter 1 Acknowledgsment of Receipt ot Mall!rials \7 \\--q, I 
R 
A 

Pri~y~:;~ J.Jc-.;. J.:? iJ ~ AJ n ~-., 
J. Signature ' - ( lit,~ 

Monl/1 Dey Year 
N 

..d\ nr:::/1/lqi'JO s lu ..!"":: 
....,..,_ 

p 
I 8. Transporter 2 Acknowledgement or Receipt ol Matarials /'" x--0 

R Prlntad!Typed Name I Signature 'v u Month Day Year T 
E 

I I I I I I R 
19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator Cartilicotion of receipt or hazardous materiels covered by this manilesl excepl u noted in II em 19. 
T 
y Printed/Typed NameN, S. O J... OM ON. I Signature ?J, /k.A-t/, A'.L 

Monlh Dsy Year 

:JA-Y - I 01 "11 )llf'I91Z'· 
S8022 A (1188) Do Not Write Below This line / / 

EPA 87D0-22 
Whtle.: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 1 {Rov. 9·88) Previoua editions sre obsolete. 
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3. Generator's Name and Mailing Address 

MELLES GRIOT INC. 
2251 RUTHERFORD RD .. ,CARLSBAD, 

~-Generator's Phone(019 ) 438-2131 
5. Transporter 1 Company Name 

OMEGA RECOVERY SERVICES 
7. Transportor 2 Company Name 

•· WASTE ISOPROPYL ALCOHO, FLAMMABL:i!. LIQUID 
UN 1219 

b. 

........ I 

PROFILE NUMBERS B 10218,10219 

16. 

c . 

GENERAl"OR'S CERTIFICATION: 1 hereby declare th•t the conlenta of this conaignment aur fully and accur!!lety describ .. G o"tc .. - ny r~ropar shipping name 
ond are cla:&llled, packed, marked, and labeled, and are In all respects in proper condilion for transport by highway accordang lo "PPii~able intemational and 
national government regulations. 

It f am a farge quanllly generator, 1 certify thet f have a PfOSiram in pleca to reduce the volume and toxicily of was"' 4B•llltltled 1o lhe .:apr~· I h!i'!e detr~munad 
to be oconomtcatty pracllcabte and that I have oetected the practicable method of treatment. storage, or disposal curr .. r.uy av&ttebte to me which minimizes the 
present and ru•uro lhreat to human health and the environment; OR. if I em 111 aman generator, t ha".s made a oood faith elfor1 co minimize my waate 

gsneration and select lh4 but waste msnogemenl method that is available to m& I con aHord. 

DHS ao~~ A ( 1 : 98) 

EPA 870()-22 Wh1te· TSOF SENDS THIS COPY TO OOHS WITHIN 30 DAYS 

To. P 0 Box 3000. Socramo•nla, CA 95812 
(Rev. 9 ·88) Prev1ous c:.titions are obsolete 
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MELL~S GRIOT 
2251 RUTHERFORD RD .. ,CARLSBAD, 

See Instructions on Back of Page 6 
and Front of Paga 7 

o..partment of Health Senri~a 
Teale Substances Central Division 

Sac:rantefllo. California 

4. Gooeratcr•a Phone <6i..£, 438-2131 
5 Tran111orter l 

OMEGA SERVICES 

9. D<laignated Facility Nama and Address 

8 . 

c. 

d. 

18 

OMEGA RECOVER~ SERVICES 
12504 E, WHITTrER BLVD 
WH CA 90602 

WASTE FLAMMABLE LIQUID 
(WASTE ISOPROPYL ALCOHOL) 

PROFILE NUNffiER A 13745 

UN 1219 

a. 

GENERATO!;'S CERTIFICATION: I hereby declare thai !he conlenla of lhis conalgnmenl aro fully and accurolely dencrit:od aboya by proper shipping name and are cleE~sm~ct. packed, martlcd. and lab-aled, and are in ail respocts in proper condilion for tfansport by highway accotding to applicable 1nternationa.l and natlanol government regulalions. 
II I am a Iaroe quantity generator. 1 certify that I have a program in place to reduce tho volume end loxicity of w=.:.ta ganerated to t'1e 'ktQree I haw determirutd to bo economically prllclicable and that I have aefected the prectic.otJto ""'thad of treatment, alorlltl&. or dlspoS'-• c·:r..antly ov11ilable tc me wh!c~ minlmiz· s t~a praaant and lulura lhraat lo human health and the anvironmonl; OR, il I am a small I havfl "'ada a good aHorl to mi••moxe mf ,..no,., generation and selacl lho belli waale management m@lhod thot Ia avai:able to me 

OHS 8022 A ( 1/86) 
EPA 87Q0-22 

Do Not Write Below This line 
\'/hote TSuF SENDS HilS COPY iO DOHS WITHIN 30 DAYS 

lo P 0 Be< 3000, ~ocromenlo, (A 9~81<· 

(Rev. ll·BB) Pr<1vlous edition• ore obeolo;;te 
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Department of Heafth Servi ces 
To~~:ic Substances Control Divtsion 

Sacramenro. Celilotnia rr UNIFORM HAZARDOUS .1
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1. Gene<alo~• US EPA 10 l>lo. 
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Manilesl 2 . Pages 
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....LL_I_I I I I I I i I I 1 
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I I 9 
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t2 . Containers 13 Total 14. I. I 1. US DOT Ooscrtp!ion (Including Proper Shipping Name. Hazord Class. and 10 Number) 

I Type 
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GENERA TOR•s CERTIFICA TIOM: I hoo<lby declare !hal lila.,_.""'" ollhos COIIS•gnmenl are lully end accurately described above by proper shipping name and are classified. packed, m11rked, and lebefeod. attd ere m &U tesoects 1ft Pfopet" condition for transport by hiohwYy acCO!'ding to applicable lnte~f!\&lional and ftational government reQulations 
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3. Generator's Nama and Mailing Address 
MELLES GRIOT INC. 
2251 RUTHERFORD RD •• ,CARLSBAD, CA 92008 

4. Generator's Phone ( 61S) 438-2131 
5. Transporter I Company Name 

OMEGA RECOVERY SERVICES 
7. Transporter 2 Company Nama 

9 , Designated Facility Name and Site Addres~ 

e. 

b. 

c . 

d . 

Or-t.EGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

WASTE ISOPROPYL ALCOHOL, 
UN 1219 

J . Additional Descriptions for Materials listed Above 

FLAMMABLE LIQUI 

~ 15. Spacial Handling Instructions and Addilionallnlormalion 
z 

PROFILE NU~ffiER B 10218 

Information In tho shaded area a 
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EPAfOihar 
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EPA/Other 

a. 

c. d. 
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I ~--------------------------------------------------------------------------------·-------~ 
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GEHERATOR'S CERTtFICAnON: 1 hereby declare that the contents ollhis consignment are lully and accurately described ebo•e by proper shipping name and aro clessilied, packed, marl<ed. and labeled. and are in ell respects in proper condition for transport by highway according lo applicable lntemational and national government regulations. 
II I am a large quanllty generator. 1 certifY that 1 have a program in place to reduce the volum" and toxicity ol wa~tc wenerata.: lo we .Jegrc ii I have determined 
to be economicaUy practicable end that 1 have seklcted the practicable method of treatment. storage. ar disposal currently ev!lll" ~le h, me- wl\ich min;miztte. ihe 
presenl and future threal to human health and the environment; OR, if I am ll small Q,,.-•a·/ 'JC . .:rgtor, I j"e made e Qt.~nd ftr.i!L • . ·:-:: h.~ Mtnim,~a my wa.su1 genera lion and select the best waste management method !hal is ovailable lo me an ·;:;- I I can allord •7 
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I. OHS 8022 A ( 1166) 

EPA 8700-22 
(Rev 9·66) Pre>~Ous edit1ons are obsolete ··.'/h,:~ !SOt SENDS THIS COPY TC OOHS WITHIN 3C ;:lAYS 
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State ol Calllomla-tteatth and Welfare Agency See lnst.-:Jctions on Back of Page 6 
and Front of Page 7 

Department ol Heallh Services 
Toxic Substances Control Division 

Sacramento. California 

Form Approved OMB No. 205Q-0039 (Expires 9·30-91) 
Please print or type. (Form de:tir;nad tor use on elite (12-pitch typewrilor). 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 . Generator's Na1ne and Mailing Address 

MELLES GRIOT INC. 
2251 RUTHERFORD RD •• ,CARLSBAD, CA 

4. Generator's Phone() 19) 438-2131 
92008 

5 . Transporter I Company Nama 

OMEGA RECOVERY SERVICES 
t. Transporter 2 Company Name 

g _ o~itm'm{o~~a~W ~t"'R'vrcEs 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

6 . US EPA 10 Number 

6. US EPA 10 Number 

CAD 042 245 001 

11 . US DOT Deacriplinn (Including Proper Shlppi"'J Name, Hazard Closs. and 10 Number) 

2 . Page 1 lntonnation in the shaded areas 
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1 B. State GenenltD('a 10 
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13 Tot•l I. 
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I EPAtOiher 
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EPA/O!Iter 
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J . Additional Descriptions lor Materials Listed Above 
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C>/ 
c . d. 

A) FOR DISPOSAL 

15. Special Handling Instructions and Additional Information 

16. 

PROFILE NUMBER B 10218 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ara fully and accurately described obova by proper shipping name and are classified. packed, marlted, ond labeled, and are in all respects in proper condition lor transport by highway according lo applicable international and national government ntgulations . 

It I am a large quantity generator. 1 certify lhat 1 have a program in place to reduce the volume and toxkity of wast~ ~erprated :o ths L!a~·:...e 1 taave determined to be economically ('Jracticable and that 1 havo selected the practicable method of treatment. storage, 01 dispt:o~:tl currentfy available to m~ which minimizes lhe present and future threat to human health and the environment: OR, if I am a 3mall quanti•·· :: ... .. -:J• . : ..... • .. 111r made a goad ~sitt-o ehtt-- torr.:· ·""'lze r:1j• waste generation and select the best wasta management mAthod that is available to me and 1 can ulfora. J ~ 
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State of Calilomla--4ieallh and Welfare Agancy 
Form Approved OMB No. 2050-0039 (Expires 9 ·30·91) 

Please print or type (Form de~/aned for usa on a/its (12-pHclr typawriter) 

See lnstructi!lns on Bac~ of Page 6 
ami F ror.t of Page 7 

Department of Health Services 
To><ic Substances Control DiYis!on 

Sacramento, C&Momia 

UNIFORM HAZARDOUS I t~:;ra;~~~~E~~~N~-~0. I I 1 
Manliest 2 . Page 1 I Information in the shaded areas 

4 • 
WASTE MANIFEST ~4ioi4Nl ot is not required by Federal lew. 

3. Generator's Name and Mailing Address A. Sial., Manifest P ...cumeili Noim!Ntt' -

MELLES GRIOT INC. RRhRLl.RBLI 
2251 RUTHERFORD RD •• , CARLSBAD 1 CA 92008 B, Stets Generator's 10 

4. Generator's Phone ( 619 438-2131 I J L J j I J 1. I .I I .1!. .. ::-.·:. -
5. Transporter 1 Company Name 6. US EPA 10 Numl:!9t c. Siale Trilnsporter'a 10 I IZJa3ilJ:;"~~; : .. :'(.:,' 

I 
_OMEGA RECOVERY SERVICES I I q~ P~21 2j4~ §)O..e-_L D. TranaP911er'e !"'1C!!B ~.l.'.:S . - ~~ ·~'"'.V:~~:I. · 

7. Transporter 2 Company Nam .. 8. US EPA 10 Humbi.'i f. Stata Tram;;nn:~~ 10 

I I I I I I I I I I I I F. Transporter's ·Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. ~ateF;acility'ii ID 

OMEGA RECOVERY SERVICES -l Ai\JJ01'tl.QI~11~Q J ·I 
12504 E. WHITTIER BLVD H. Facility~ PIIOCio 

WHITTIER, CA 90602 1 p~n 1 o14~ ?~5 1o ~~ 1 213 698-0991 
12. Containers 13. Total 14. I. 

11. US DOT Description (Including Proper Shipping Nam;o, Hazard Class, and 10 Number) Quantity Unil wu-~~. 
No. Typa Wt!Vol I -.,....-j ., a. 

WASTE ISOPROPYL ALCOHOL, FLAMMABI.E ~2 , I 
b 

LIQUID, UN 1215 (!SOPROPYL ALCOHOL 90% 'a..-:~ v·iodt5C L!... "ititft1T ; c. 
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~-~ .... ...,... ..... _'l n.<L \ DtJ ........ 
b. I~U..,..., n.n•--· State 

EPAIOltler 

I I I I I I I 
c. Stato 

EPA/Oitler 
I I I I I I I 

d. State 

EPA/O!Mf 

11 J l__l_ _t J 
J. Additional Oeaaf;ltionu lor Materials Lialed Above K. Handling Codoa for Wastaa Listed Above .. 

01. 
b • 

A) FOR DISPOSAL 
c . d. 

t 5. Special Handling Instructions and Additional Information 

PROFILE NUMBER B 10218 

EMERGENCY PHONE NUMBER 619 438-~:...31 

18. 

GENERATOR'S CEA'TIFICAnON: I hereby declara that the contents ol this consignment ere fully and accurately described Rbove by proper shipping name 

and are classified, packed, marked, and labeled, and are in all reepac:ts In proper condition lor transport bY highwav according :c "~•:-•1ble .ntemalional and 

national governmcmt regulations. 

Ill em a large quantity generator. I certify lhatl have a program In place to reduce the vn'""'" '"'"'"''city cot "##S!<! ce.,e:BIE"d I<'~""'"".:· ;~ I 11.1 • .,; determined 

lo be economically practicable and thai I have aaiected the practicable method of traaro,,;,n, a:o'"""· u; dihpoS&I C<.'fl't'•!iy bw<l~a::n ... :o ~;. 'Nhich minimizes tho> 

present and future threat to human hoalth and the environment; OR. II I em a 3mall quantity generator, I r.lva made a good !~ith eUorl to mmlmize my wasta 

generation and select tho basi waate management method lhalle available lome and thai I ~Hord. 1 
p'(!l'rypa~ Nama ) \ . I Sir!v~:lJ 11_& 1\..·- --

Month Dsy Ya&r 

('{::J ~ !0hr~ <" C•:\tCI ?l ~ 1 -
17. Tranap.>rter t Acknowledgement of Receipt ot Materials i .. 

--
Pr!nt&d/Typed Nams 

J./ t:. RAJ t/1\r P ~;.· z_ 
I Signature \ 

.. lli.lLl ~...J6·"k.'I.L·V d • 
Month Dlly Year 

h.v,f-li! ICffj,Q/f{'f/.j 
;1--18. TraRRporter 2 Acl<r.owledgement of Receipt of Materials ( . 

Printed I Typed Nama J Signature \- t_./ Month Day Year 

I I I I I I 
19. DiscrepAncy Indication Space 

20. Faol~y Owner or Opar6tor Cartilicatlon ol receipt of hazardous materials covered by this manifest E~capl ae nc:led in llem 19. 

Month Day Year 
Printed/Typed Name /_y 

1 ~· 
_so ).._f)_ Tvff}f'/ I. Sig.lRture /l, /hvc.-/ Lh~·~ ... 1 lct5JOt8't9J/ . 

OH S 8022 A (1188) Do Not Write Below This line ,?" ~· 

r~nn-

I 

EP~ -- 22 
(Rev 9·68) Pr~vious 0ditions are obeolete. 

. ... , \··:. 11 ' ' • r"" 
•; .:1 ·I,::.! •1"":':1 

Wh1te · TSDF SENDS THIS COPY TO DOHS WJTHit~ 30 DAYS 

To: P.O. Box 3000, Sacramento, CA 95812 


